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TUBERCULOSIS OF THE KIDNEY, 
ITS DIAGNOSIS AND TREATMENT 
—WITH LANTERN SLIDES 


HUGH. H. YOUNG, M. D. 
(Johns Hopkins Hospital) 


BALTIMORE, MARYLAND 


It is a very great pleasure indeed to come 
before this body. This is the first time I 
have had the honor of coming to Michigan, 
and I assure you, having heard so much of 
what you have done in your splendidly ac- 
tive society, I feel it is a very great honor 
to be with you. 


They have given me a very difficult sub- 
ject. I was not allowed to choose my sub- 
ject, I may say, and I am afraid what i have 
to cover will be rather too much for thirty 
minutes. 


The question of renal tuberculosis, I think, 
is one of the most interesting that the in- 
ternist has to deal with, particularly owing 
to the fact that the symptoms are often so 
insidious and do not refer at all to the upper 
regions of the abdomen in which the disease 
is really located. 


The early diagnosis is often extremely 
difficult. In a recent study of cases that we 
have made, we found that about 40 per cent 
of them showed definite evidence of a pre- 
vious lung or pleural history; in many cases 
the lesion had long since disappeared be- 
fore they came to operation for the kidney, 
but there was evidence that there had been, 
from the history and from the X-ray find- 
ings, a tuberculous lesion in the lungs or 
pleura in about 40 per cent of the cases. 


It is only rarely, or comparatively rarely, 
that you find an uncomplicated case of tu- 
herculosis of the kidney. Unfortunately, it 
travels down the ureter and involves it 
early; the bladder becomes involved in 
about 40 per cent of the cases eventually; 
and the lower genito-urinary tract, particu- 


larly the prostate, seminal vesicles, and epi- 
didymes, become involved in a surprisingly 
large number of cases. In about 26 per cent 
of our cases there was involvement of the 
genital tract. 


A few years ago I happened to spend a 
summer in Colorado, and I took advantage 
of the fact that I was close to a number of 
great tubercular sanatoria to look over their 
records. I found that they had rarely genito- 
urinary tuberculosis. In some 10,000 cases 
that I was able to go over, I found only 
65 definite cases of genito-urinary tubercu- 
losis, and most of those were tuberculosis 
of the seminal tract rather than tuberculosis 
of the kidney. I don’t believe, however, 
that this record is at all accurate, because 
[ think surgeons keep the genito-urinary 
cases at home for operation instead of send- 
ing them out to regions like Colorado for 
simple climatic treatment. 

Of those 65 cases, the seminal tract was 
involved in 50 and the kidneys in 17. Al- 
though involvement of the genito-urinary 
tract was rare among the records in the 
great sanatoria of the west, it was the most 
fatal complication they had. Whereas their 
ultimate arrestation of the disease was said 
to be about 68 per cent of the cases, when 
cases had genito-urinary tuberculosis of any 
form the mortality rate immediately jumped 
up to 80 per cent and probably higher. Those 
records showed that involvement of the gen- 
ito-urinary tract makes tuberculosis of the 
lungs infinitely more dangerous than when 
other regions are involved, such as the bones. 


I have made it a point to go over the his- 
tories of all the cases that we have had in 
my service at Johns Hopkins, and there are 
342 cases of urogenital tuberculosis. The 
family history was positive in 70 cases, nega- 
tive in 219, showing that family history does 
not count for very much. There was history 
of injury in 12: To testes, in six; instru- 
mental, one; to the body, five. This might 
account for renal tuberculosis. 


History pointing to pulmonary tuber- 
culosis, among that series, 66. History 


pointing to bdne tuberculosis, 27. History 
x 
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pointing to gland tuberculosis, seven. Pet- 
sistent sinuses and fistula, post-operative, 55. 
The first symptom noted, which is an ex- 
tremely important thing to medical men, 
and the most common symptom in renal tu- 
berculosis, was frequency of urination, 84 
cases; swelling of the scrotum, 62; dysuria, 
49, which would be coupled with frequency, 
of course; hematuria, 32; pain in the testicle, 
26; diffuse renal pain, 24, this being very 
rare; renal colic even more rare—19; pyuria, 
16; pain in the perineum, eight; swelling in 
the perineum, six. As you see, the urinary 
symptoms were by far the most common, 
that is frequency of urination, dysuria, dis- 
comfort and irritability in the blader. 


These are the symptoms that the patients 
presented as they came to the hospital. Here 
again I think you will be struck with the fact 
that the urinary symptoms far outweigh al- 
most everything else. Mind you, most of 
the cases were renal. Frequency of urin- 
ation, 236 cases; hematuria, 177 cases; pain- 
ful urination, 172; swelling of the scrotum, 
143; pyuria, 119; diffuse renal pain, 84; renal 
colic, 43. So out of this great number you 
see there was rarely much pain in the region 
of the kidney. Pain in the testicle, 74; pain 
referred to the penis, 32; passage or calculi, 
10. If you include frequency of urination 
and painful urination together, you get a 
great preponderance of micturition symp- 
‘toms in genito-urinary tuberculosis. 


I may briefly go over the lesions. This is 
a drawing made of one of our early cases of 
renal tuberculosis. There is only one portion 
of the kidney involved. There is an erosion 
of the calices in the upper portion of the 
kidney. That looks like an extremely early 
thing, yet this individual had had tubercu- 
losis of the kidney, to my certain knowledge, 
at least six years, and it had only progressed 
this far in that length of ime. He had had a 
ureter catheterization at which tubercle 
bacilli had been found from that kidney six 
and a half years before, and yet at operation 
a lesion of only that small size was found. 


Here is a more extensive case in which the 
pelvis is more involved. There is a large 
erosion with destruction of a portion of the 
kidney. 

Here is a still further advanced case where 
there is hydronephrosis of a portion and 
great caseation of other parts of the kidney, 
with lobulation of the outside. 


Here is a still more advanced case in 
which there is seen what is known as an 
autonephrectomy, in which the ureter be- 
comes blocked and the whole process takes 
care of itself as long as it remains encapsu- 
lated. 
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A kidney of that sort need not be re- 
moved, as it generally gives no trouble. 

Here is a pylogram of a case in which 
there is erosion of the upper calices. The 
rest of the pelvis is fairly normal. 

This is an early tuberculosis of the upper 
portion of the kidney, and this is a fairly 
early tuberculosis of the middle and lower 
portion of the kidney. 

This is a rather extensive destruction of 
the entire kidney. 


Here is another case in which there are 
tuberculous pockets, strictures of the ureter 
with marked dilations in between. 


This is the case of which you saw a draw- 
ing, so-called autonephrectomy of the tu- 
berculous type. The whole kidney is case- 
ous, and there is enough calcareous salt in 
it to throw a shadow. A case like that, par- 
ticularly if thé patient is in feeble condition, 
ought not to be operated on, as a rule. ° 


A lesion that we have found several times, 
which is a very interesting one and which 
has not been described except in a short 
article, is this: Not infrequently in tubercu- 
losis of the kidney there is marked involve- 
ment of the ureter, and along with that 
shortening of the ureter, and not infreqently 
adhesions to the diaphragm from _perine- 
phric infiltration. In this case, on cystoscopy 
we found this hypertrophied trigone. We 
also found the right ureter there without 
difficulty. The left ureter we could not 
find, but while watching the left corner of 
the trigone we suddenly saw that the ure- 
teral ridge simply passed up and down like 
a piston rod through a greatly dilated ure- 
teral orifice. We then began to time it, and 
we found that the upward passage of this 
corresponded exactly to the upward passage 
of the diaphragm; when the »atient took 
an inspiration, the diaphragm and the ure- 
teral ridge came down together, so there was 
a piston rod action back and forth, due to the 
fact that the ureter was shortened and 
thickened, the trigone was hypertrophied, 
and it was pulled up and down by the mo- 
tion of the diaphragm. 

In sevetal other cases we found that this 
shortening and thickening of the trigone 
and ureteral ridge led to pouches in front 
and behind. In those pouches tuberculous 
material collected and was not emptied at 
micturition. That led to ulceration, and in 


two cases the whole trigone was completely 
undermined and formed a bridge with three 
points of attachment, one at each ureter and 
the third point at the urethra. 

In two cases we went in and removed the 
entire trigone, one of them suprapubically. 
and in the other we fulgurated the three 
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points and pulled the trigone out through 
the urinary meatus with our cystoscopic ron- 
geur. 

It is rather interesting, also, that after re- 
moving the trigone the patient had difficulty 
in urination, evidenly due to the fact that 
we had removed the muscle which opened 
the internal sphincter, but his condition was 
much better for removal of this foreign 
body. 

In the examination of these cases, it is 
very important to remember the history. 
In the great majority of cases of renal tu- 
berculosis there are no actual symptoms re- 
ferable to the kidney itself. In many cases 
the patient comes complaining of irritability 
of the bladder, frequency of urination, dy- 
suria, or a little pain often in the urethra and 
not infrequently at the head of the penis. 
In these cases the phthalein test is usually 
normal, owing to the fact that the other 
kidney has hypertrophied and made up for 
the destruction of the kidney which is in- 
volved. The general phthalein test will often 
not tell you anything at all. 

When you do a ureteral catheterization 
and collect the urine separately, your 
phthalein test is of very great value and of 
very great accuracy. — 


I have made sketches here of several tu- 
berculous kidneys that have been removed, 
and have put down the amount of phthalein 
test from the two sides. Here is a patient 
in which from the left kidney the phthalein 
test showed 22 per cent in 30 minutes, from 
the right kidney only 11 per cent in 30 min- 
utes. The kidney was removed; the upper 
half was involved, showing that it measures 
up quite accurately with the phthalein test. 

Here is another case in which before op- 
eration there was 35 per cent on one side 
and 12 per cent on the other. At operation 
the specimen removed showed the upper 
half of the kidney destroyed by tuberculous 
pyonephrosis. 


Here is another case in which there was 
50 per cent phthalein the first half hour 
on this side, a very considerable increase, 
and from this side there was only a trace. 
At operation we found only a small portion 
of the lower pole of the kidney uninvolved, 
corresponding, therefore, ‘very accurately 
with the phthalein test. 


The next case is one in which no phthalein 
was found on this side, and on the opposite 
side an increased amount—35 per cent for 
half an hour, at operation the entire kidney 
was found to be destroyed by tuberculosis. 

These are shown you to demonstrate how 
very accurate the phthalein test is in show- 
ing the amount of kidney that is involved. 
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In a study of these cases, it was interest- 
ing to see the combination of tuberculosis 
that we found. Table 1 shows the distribu- 
tion of tuberculosis in the seminal tract. The 
right kidney was involved alone seven times, 
with the bladder 31 times, with the bladder 
and prostate five times, with the bladder, 
prostate and seminal vesicles, 17 times, 
with the bladder, prostate, seminal vesicles 
and epididymes six times, with the bladder, 
prostate and epididymes three times. “With 
the left kidney practically the same thing 
held, so the kidney was involved alone in 
a comparatively small number of cases. The 
problem, therefore, is not, by any means, 
simply renal tuberculosis. I think surgeons 
have had the idea that the disease is far 
more simple than is really the case. These 
statistics show how you always have to 
consider nearly every case of renal tubercu- 
losis a possible involvement of the entire 
urogenital tract. 


TABLE I 
DISTRIBUTION URINARY T. B. IN RELATION TO 
T. B. OF SEM. TRACT. 
% ~ ~ 
$2 Es gy “S 9 By 
Mam” ME we § we 
® > tt A ol -~ ae = 
8 = Bey s- ec & az 
= © & Me Mo ME RE B 
Rt Hie... TFT & & 2 2 2 6 3 97 
Eft. Kid... ....:. 3 23 8 10 23 5 4 0 76 
Bilat. Kid. .... 0 a 1 4 15 3 s ee 32 
Total ........10 GF M 3 @ 0 8 4 & 
With Lung Involwdment. ...«.......2..22 a 
With Urethral Involvement -............—.....—.......1.... 4 


There were also 6 Cases of Blad. T. B. in which a 


Renal Lesion was not demonstrated. 


TABLE II 
DISTRIBUTION OF TUBERCULOSIS IN THE GEN- 
ITAL TRACT. A EPIDIDYMES & SEMINAIL 
VESICLES, 222 CASES 


Genital Cases with Kidney Involvement ........................ 114 
Genital Cases with Doubtful Kidney Involvement ...... 8 






Genital Cases without Kidney Involvement ................ 100 
Kpididgmes Involved in 2... FD 
Seminal Vesicles Involved in ..........2-..-..2--eeceeeeeeeeeeeeeeeee-» 185 
Epididymes Alone (Lesion in Prost. or S.V. not 

ENC CRanpNaCOD co ase ee ee 
Epididymes and Seminal Visicles Combined ................ 188 
Seminal Vésieles Alone .........<......:2.06.-..-.4.4. . 47 


In this Table 2 showing distribution of tu- 
berculosis in the genital tract, where the 
epididymes and seminal vesicle were in- 
volved in 222 cases, the genital cases with 
kidney involvement were 114, genital cases 
with doubtful kidney involvement eight, 
genital cases without involvement 100. Out 
of the 222 cases in which the genital tract 
was involved, in only 100 were the kidneys 
uninvolved, showing again the marked in- 
terrelationship in the disease. The epidi- 
dymes were involved in 175, the seminal 
vesicles in 185. That will probably surprise 
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a great many, because | think the impres- 
sion is quite prevalent that epididymal tu- 
berculosis is far more common than seminal. 
A study of our cases shows conclusively 
that seminal vesicle and prostate tubercu- 
losis is more common than epididymal tu- 
berculosis. 

The epididymes were involved alone in 
37 cases, whereas the seminal vesicles were 
involved alone in 47, showing that epididy- 
mal tuberculosis alone is the rarest of all 
forms of genito-urinary tuberculosis. 


TABLE III 
DISTRIBUTION OF 


TUBERCULOSIS IN GENITAL 

TRACT. B. TESTS—PROSTATE, 191 CASES 
Prostate Cases with Kidney Involvement .....................-.. 105 
Prostate Cases without Kidney Involvement ................ 86 
Prostate Cases with other Genital Involvement ..... Pree | ( I 
Prostate Cases without other Genital Involvement .... 26 


Testes Cases with Kidney Involvement 7; without 12, 

Total 19, which is 8 1-8% of Genital Cases. 

In the 242 Cases in both Tables, Pulmonary T.B. was 
noted in 67 (27%). 

This Table 3 shows the distribution of tu- 
berculosis in the genital tract where the tes- 
tes and prostate were involved, 191 cases. 
Prostate cases with kidney involvement, 
105; without, 86, showing again the very 
marked interrelation between genital and 
renal tuberculosis. 

In the diagnosis, we must remember in 
these cases that even where the kidney alone 
is involved, the symptoms are often entirely 
micturition symptoms, frequently of urin- 
ation, irritability, dysuria, pain, and hema- 
turia. 


It is only in the rarest cases that you get 
kidney colic, and not often that you get 
definite renal pain, and then late in the dis- 
ease, as a rule. 

Whenever a patient who is not a prostate 
case, that is under 50 years of age, comes in 
complaining of frequency and _ irritability, 
think at once of the possibility of the case 


being one of renal tuberculosis. (See 
Table 4). 
TABLE IV 
SYMPTOMS OF UROGENITAL TUBERCULOSIS 
IN 342 CASES 

Frequency of Urination .............. a Netinteihes Mdcledesncawn i 
OR RUR IN RER 8 5 oo tk me es 
0 ee ee re |. 
ci Ly ae gr CREE | 
UU NMNNTED NEMANN INN PISO esa ccecca Lo pstneisis  candbeacticocecascsvedcosudeocéessecs, OE 
BUNON SRNR OEMUESOED, otk 
OS EE | i i re es ae pieceoeceeto sheet Ste oe, Bhd 3 
Vain Referred to Penis . Rsvaaddet Mate Pacha Lod or 
Passage of Calculi. .......... : — 10 


*Includes only those cases where noted by PT. before 
examination. 

In cystoscoping those cases, in a great 
many you will find nothing at all in the 
bladder. The bladder mucosa will look per- 
fectly normal; there will be no residual 
urine, there will be nothing to account for 
the frequency of urination. I think it is 
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probably due to toxins and irritability pro- 
duced in the urine by the tuberculosis pro- 
cess above. In about 40 per cent of the cases 
we found definite cystitis or even ulcerations 
of the bladder to account for the frequency 
and dysuria. 


Blood is an extremely important thing. 
(See Table 4). Hematuria in a patient ap- 
parently sound, even occurring very rarely, 
should be investigated at once. I know of 
several cases who only had one attack of 
hematuria, in whom when they finally came 
months afterward for examination, there 
was a very extensive destruction of the 
kidney. I can’t impress upon you general 
practitioners too greatly the importance of 
hematuria in the diagnosis of renal tubercu- 
losis. Be suspicious of the possibility of 
renal tuberculosis in cases with no other 
symptoms whatever. 

I want also to lay great stress upon a very 
careful examination of the epididymes, the 
vasa efferentia, and the rectal examination 
of the prostate and seminal vesicles. Of 
course, all of those regions may be involved 
as the result of an old gonorrheal process, 
and when you find the testicle involved it 
may be a case of syphilis. But if there is 
no history of gonorrhea, or no history of 
a long continued prostatic trouble or sexual 
truble after gonorrhea, please be very sus- 
picious of induration and nodularity that 
you find in the epididymes and seminal vesi- 
cles and prostate. 

Remember that no physical examination 
is complete without a rectal examination. 
Dr. Osler used to say, I think very wisely, 
that the difference between a good doctor 
and a poor doctor was that a good doctor 
knew how to make a rectal examination. 
Coming from an internal medical man, I 
think that speaks very forcibly. Certainly 
there are all sorts of hidden lesions that are 
brought out by rectal examinations, which 
make it certain that they should be included 
as a part of every physical examination. 

After having made your diagnosis, (which 
usually requires various studies: examina- 
tion of the urine bacteriologically, an X-ray 
that will show you possibly a kidney that 
is enlarged and irregular and sometimes with 
areas of infiltration in it, cystoscopy ureter 
catheterization, with a study of the urine 
and a phthalein test from each side, a py- 
logram showing erosion, etc., and all those 
special procedures that I have not time to 
dwell upon) and you have demonstrated tu- 
berculosis of the kidney, the next thing to be 
sure of is whether you have tuberculosis of 
another part of the genito-urinary tract. 

As I have already pointed out, the pros- 
tate, seminal vesicles, epididvymes, and the 
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bladder are involved in a very large per cent 
of the cases, and the internist and the sur- 
geon must make up their minds as to which 
part to attack first. In some cases it is 
better to go in and operate upon the kidney 
and remove the focus of infection that is 
constantly infecting the part below, and 
later operate upon the lower lesions. If, on 
the other hand, there is very marked dy- 
suria, pain, obstruction to urination, in some 
cases it is better to remove the tuberculous 
lateral portions of the prostate, the semina! 
vesicles, and the epididymes, and carry out 
nephrectomy afterwards. We have treated 
these combined cases in both ways. 


Nephrectomy can almost always be done 
through a curved low incision, extraperi- 
toneally. When the ureter is exposed we 
think it is very important to inject pure 
carbolic into it to destroy as much as pos- 
sible the tuberculous process in the mucous 
membrane and to sterilize the interior. We 
are not partisans of removing the entire ure- 
ter. We have done that in a few cases and 
have felt sorry for it in several. Owing to 
the fact that the whole ureter cannot pos- 
sibly be removed, the last inch of it always 
remains, and it is a dangerous thing to have 
that last inch of the ureter, which is tubercu- 
lous, draining into a very deep, fresh, poorly 
draining wound, instead of being brought 
near to the surface in a fibrous tube, the 
ureter. We almost never remove the ureter 
unless it is a great big hydronephrotic ure- 
ter. We inject carbolic, and then we ligate 
the ureter, doubly, and then take out the 
kidney. 

In the removal of the kidney it is very im- 
portant, if you can, to pick up your vessels 
separately and ligate them doubly, using 
two clamps and removing on the proximal 
end or stump of the vessel and loosening 
each clamp as you tie it. We do not be- 
lieve in mass ligaturing. It certainly is far 
more dangerous. 


We believe strongly that the approach to 
tuberculous seminal vesicles should be fa- 
cilitated by using a long urethral tractor to 
bring them up. Having exposed the pros- 
tate without opening the urethra, the trac- 
tor pulling down the prostate and the sem- 
inal vesicles, all that is encessary is to go 
through the fascia covering them to expose 
the entire region. The lateral lobes of the 
prostate are generally tuberculous and 
should be removed. You simply enucleate 
the two lateral lobes without going into the 
urethra, and remove both seminal vesicles, 
even though only one seems to be involved. 


This is done by the technic shown in these 
slides clamping the lower end of the vasa 
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and removing the ampulla, leaving the 
clamps on as 1s shown diagramatically here, 
just below where it passes around the ure- 
ter. The two seminai vesicles, the vasa def- 
ferentia, the two enucleated lobes of the 
prostate (the urethra and ejaculatory lobes 
being left intact) are thus removed through 
the perineum. ‘The epididymes is exposed 
thus, and as the testicle is very rarely in- 
volved, simply remove the epididymes from 
the testicle, being careful to preserve the 
veins. Then having freed the epididymus 
and vas externally, by simple traction back 
and forth upon the vas itself externally, and 
the clamp upon its lower end in the perineal 
wound, the whole vas is freed, the clamp re- 
leased, and the entire vas pulled out. 
TABLE V 
EPIDIDYMECTOMY. NO URINARY INVOLVEMENT: 
UNILATERAL, 38 CASES 


Well ...... 5; Improved ...... 2; Unimproved ..... 3 
Alive with Recurrence in Opposite Epididymis.14 
Subsequent Operations — ene 10, 
BC CE BC) 1211 | eee ne Nn a ee 2 
Alive with Recurrence in Kidney 
Nephrectomy 3 


Alive with sevenenninined 

Well . ; 

Dead, Recurrence Aeron ae 

Epididy mis 1. Kidney 2. 
Lungs 3, Bones 1. 

Of the 16 Cases classed 
Operation: 

Nephrectomy 4, Epididymectomy 7, 
Vesiculectomy 1. 

Wiel vere) veam qs. 5.. ..13 (88%) 

Well ci VG@Hrs oe oe ee) Ce 


Table 5 shows the results in cases in 
which there are no urinary involvement and 
in which unilateral epididymectomy was 
carried out in 38 cases. These cases, as you 
will understand, will be classed as very fav- 
orable cases, yet in 26 cases (69 per’ cent) 
the opposite epididymis has already become 
involved, and in six cases the kidney has 
also become involved. Out of 38 cases only 
five are classed as well over five years. 

I believe the explanation of the poor re- 
sults obtained here is that the seminal vesi- 
cles were surely involved when the opera- 
tion of epididymectomy was carried out, and 
that only by radical operation can we expect 
a larger per cent of cures and to avoid re- 
currences or spread of the disease to the op- 
posite epididymis and to the kidney. 


TABLE 6 





“a (29%) 


‘Seminal “Vesicles. “. 


as Well, 11, requires 


Seminal 


REMOVAL 


BOTH SEMINAL VESICLES, ONE OR 
BOTH EPID. 17 CASES 
A. Cases with Lung Tuberculosis 2000000000000... 6 
B. Cases with Renal Tuberculosis _....0000.0000000...... 5 
C. Cases with Tuberculosis confined to Seminal 
SRO a is ee Din ee ee ake CI 
Total 17 Radical Operation. Dead 3. Well 13. 
UNILATERAL RADICAL OPERATION (1 S.V. AND 
1 EPID.) 7 CASES 


Well 4 Improved 1. Dead 2. (Pulmonary T.B. 
After Second Epididymectomy) 


SUMMARY: RADICAL EXCISION OF SEMINAL 
TRACT. 24 CASES 
Well . ies --18 (54%) 
Operative | “Deaths . 1 ( 4%) 


Total Now Dead . ... & (20%) 
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Table 6 shows 17 cases ,in which both 
seminal vesicles were removed with one or 
both epididymes. As seen here, they are 
very complicated cases, and yet 13 are 
classed as well. In all, 24 cases, in which 
the entire seminal tract, seminal vesicles, 
portion or prostate and one or both epidi- 
dymes have been removed, are recorded 
with 54 per cent well and only one oper- 
ative death. 

These cases show, I believe, very conclu- 
sively that the seminal vesicles are involved 
in the majority of cases along with the epi- 
didymis and that the radical removal of the 
entire seminal tract gives much better re- 
sults than epididymectomy. 


TABLE VII 
RESULTS OF NEPHRECTOMY FOR TUBERCULOSIS 
a MRR RUNNIN coo occ sad ceceace cance eeasnasiied odastcnSevechenctnios ae 
es pe 2 ee a a he ae 53 (47.5%) 
Improved 24 (21 %) 





Uuimproved, Bladder Symptoms Still Present 18 (16 %) 
Unimproved, Recurrence in Opposite Kidney 4 ( 3.5%) 
Unimproved, Recurrence in the Epididymis 4 ( 3.5%) 

TAMOTRN) MOMNBRIRIOMON WO ao ccoseseccccemcsceescsiesensccstsnocndese 26 (23 %) 
Dead of Tuberculosis Since Leaving Hospital 8 (7 %) 
I UI a8 SO 8 ee Se ea nee 1 (0.89%) 

WORD OW WGRG: <n kc 8 CS HH) 


Table 7 shows the results of nephrectomy 
for tuberculosis in 112 consecutive cases. 
The fact that there was only one death 
during the entire stay in the hospital shows 
the operation to be benign. Forty-seven per 
cent are classed as well, although in 10 cases 
it was necessary to remove the epididymes 
or seminal vesicles or both, and many were 
complicated with some form of lung tuber- 
culosis. 

In conclusion, I wish to stress the fact 
that tuberculosis of the urinary tract is a 
complex affair, that it is very common to 
have involvement of both urinary and sem- 
inal tracts, that it is not sufficient to remove 
one focus of infection but, if possible, all, 
that the treatment should be radical and 
early for the kidney, seminal vesicles and 
epididymes, and that by radical operation 
excellent results can be obtained. 





NEW FACTS REGARDING THE FUNC- 
TION OF THE CEREBRAL 
HEMISPHERES 





IRA M. ALTSHULER, M. D. 
DETROIT, MICHIGAN 


It is the irony of Fate, that the organ 
which has solved many secrets of the uni- 
verse, the organ which foretells courses of 
celestial bodies, the organ which has con- 
quered the air, and penetrated into. the 
depths of the earth, the organ which im- 
proved and prolonged life, in short, the es- 
sence, the source of our progress, the motor 
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of human activities, the controller of our 
will,—the human brain, is so little explored, 
that it appears to us a terra incognita. 

It even discovered its own shortcomings. 

The power of vision, for example, is lim- 
ited; our eye is unable to see small micro- 
organisms, thus the microscope was _ in- 
vented. The eye is unable to penetrate the 
wonders of the stars; so came the telescope. 
We could not see through skin and muscle, 
where-upon X-ray was perfected. 

The brain achieves astounding results in 
enabling the small organ of hearing to reach 
the farthest distances imaginable, by the 
means of telephone and radio, and in its con- 
stant, persistant efforts, the brain ceaselessly 
functions, conquers and solves one problem 
after another, unveils the. mysteries of na- 
ture, explains the riddles of the universe, 
and yet, having explained the functions of 
the rest of our body, it knows very little 
of itself. 


We know so far, that the brain is the cen- 
ter where body activities are registered; 
that it contains various centers, (visual, 
speech, etc.) that it is capable of storing and 
recalling experiences, etc., and recently we 
learned to what purpose its mechanism 
functions. Our knowledge of this sphere is 
only the first phase of the vast amount we 
are to learn about the cerebral hemispheres. 

The Psychologist is to be blamed for the 
slow advancement of our knowledge of the 
function of the higher nervous activities. 


Strangely enough, it so happened that the 
physiologist allowed the psychologist to 
handle this branch of knowledge for a long 
period of time, while the former remained 
inactive. The only plausible explanation 
and excuse for the physiologist is that first, 
he was very busy studying the functions of 
the body, and second, being in the habit of 
studying his problems from a purely ob- 
jective viewpoint, he could not attack the 
higher nervous centers. These could only 
be studied subjectively through self-observa- 
tion. This viewpoint was fallacious and ad- 
vanced psychologists have recently noted 
the error associated with introspective 
method of study. They formed a mew 
school, the aim of which is to study the 
higher nervous activities (formerly called 
the psychic activities) from a purely objec- 
tive stand point. Since they concentrated 
their efforts on animal behavior, they were 
known as “Behaviorists.” 

Thurndike, John Watson, Parker, Yerkes 
and others are the foremost representatives 
of the new school in this country. 


Simultaneously J. P. Pavlov, and his 


school at Leningrade, (Russia) began the 
study of the functions of the higher nervous 
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activities from a purely anatomic viewpoint, 
and being physiologists, they immediately 
placed the problem on the experimental 
table. 

It is chiefly due to this work that we be- 
came enlightened upon the function of the 
brain. 

The work. on the higher nervous centers 
has been at a standstill for about 100 years. 
In the 70’s of the 19th century the study 
of the brain received a strong impetus, and 
for several years, many new facts were re- 
ported, but very little of importance was 
added. 

In studying the functions of the higher 
divisions of the central nervous system, the 
same rules have not been followed as in the 
study of the lower ones. 


The proper way would be to watch the 
effect of changes in the external world 
upon the animal organism, and then estab- 
lish laws governing these relations. 


It is Pavlov who deserves the credit for 
attacking the problem from this viewpoint. 
Having accepted the principle of objective 
study of the higher nervous activities, it was 
necessary to find and establish a unit of which 
the higher nervous activities are composed. He 
found this unit and called it the Conditioned 
Reflex. Before we go into the study of Condi- 
tioned Reflexes, let us dwell for a while on the 
subject of instinct which is also regarded as an 
inborn or unconditioned reflex. 


The life of each living creature rests upon 
two important principles, one is the princi- 
ple of nutrition, the other the principal of 
propagation. Accordingly, each animal is 


supplied with an inborn mechanism capable 


of independent function. This mechanism 
works without previous instruction, and is 
in a position to take care of itself and pro- 
vide for posterity. This inborn mechanism 
is called instinct. The instinct is the only 
helpful mechanism for the animal, without 
which the creature would undoubtedly per- 
ish. As this inborn instinct is unable to 
improve and remain always the same, and 
because it works blindly, chances are, that it 
will not always be helpful in the matter of 
maintenance of life in the single individual. 
Nevertheless, no one will deny that it is very 
essential for the preservation of life per se. 


There are many examples among animals 
who lose their lives because of the persis- 
tency and blindness of the instinct. For ex- 
ample, the moth perishes because of the 
instinct of attraction to the glare of fire. 
Again the mouse is captured in the trap 
when driven there by the instinct of hunger. 
However, many animals are saved due to 
the same instinct. In higher forms of life 


where the relations of the animal to the ex- 
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ternal world is more complicated, the in- 
born instinct left alone is not in the position 
to keep up and maintain the equilibrium of 
existence. There is a necessity for a mechan- 
ism which is capable of acting on each dif- 
ferent occasion varying with the needs and 
possibilities. Instinct is blind and is unable 
to accomplish it. And thus we see that in 
higher forms of life, the brain manages the 
relation of the individual to the external 
world. J venture to say, that the brain 
probably receives its impetus for develop- 
ment as a result of incompetency and blind- 
ness of the inborn instinct. Life at the pres- 
ent time would be impossible were it not 
for the intermediation of the brain. The 
examples are too numerous to be cited. Thus 
the brain, and especially the hemispheres 
took over the management of the relation of 
the individual to the external world. The 
hemisphere, according to the work of Pav- 
lov, is the place where the conditioned re- 
flexes are formed. Pavlov succeeds in prov- 
ing it. His experiments were mostly with 
the salivary glands. 


Let us consider some of his experiments 
and findings. If we, while feeding the dog, 
each time, for instance, will light an electric 
bulb and repeat this procedure several times 
in succession, then, the lighting of the lamp 
alone, will cause the dog to respond in such 
a way as if he were fed. We establish thus 
a reflex which is called conditioned, because 
it was formed on a certain condition, namely 
while the dog was fed. It is also called ac- 
quired or cerebral reflex in contra distinction 
to the inborn or spinal reflex. This ability 
to response on the lighting of the lamp, 
with a salivation is a finer response of the 
animal to the external stimulus and is con- 
nected with the function of the cortex of 
the brain. 


A proper question presents itself whether 
or not the conditioned reflexes are indeed a 
function of the cortex or whether they can 
be formed through other chanels of the 
central nervous system without the partici- 
pation of the hemispheres. Experimental 
work, however, absdiately proved that the 
cerebral hemispheres are the sites of forma- 
tion of the conditioned reflexes. Orbeli in 
removing certain parts of the cortex in dogs 
was able to make certain groups of condi- 
tioned reflexes disappearyfrom the corre- 
sponding receptive apparatus. Thus we see 
that the conscious forms of life have volved 
through the conditioned reflexes in the ce- 
rebral hemispheres. The rapid development 
of the cerebral hemispheres in man gives us 
a hint as to the importance of this portion 
of the brain. As early as the third embryonic 
month they cover the thalamus opticus and 








in the fourth embryonic month, they cover 
the corp. quadrigeminae. At the sixth em- 
bryonic month a part of the cerebelum is 
covered; at the end of the eighth month, the 
cerebral hemispheres reach far behind the 
cerebellum. In the lowest forms of animals 
the hemispheres are either absent or slightly 
developed. The conditioned reflexes, being 
the finer and the more sensitive function of 
the central nervous system, help the indi- 
vidual in the complexity of life to adapt 
himself more properly to the environment 
and meet the exigencies which may con- 
stantly arise. 


Capable of being invoked and abolished 
the conditioned reflexes present to the indi- 
vidual an opportunity for peraenious rebirth, 
which is essential, to the constant new demands 


of life. 

The two hemispheres are capable of sep- 
arate function. Krasnogorsky and Anrep of 
Lenningrad proved experimentally, that 
after extirpration of one of the hemispheres 
with time the hemisphere which is left, is 
able to completely resume the work of the 
other hemisphere. Rosenthal and Fursikoff 
confirmed the correctness of this experiment. 
A characteristic feature of the function of 
the cerebral hemispheres which reveals it- 
self in teh study of the conditioned reflexes is 
the phenomonon of irradiation. If a certain 
stimulation (of stimulative or  inhibitary 
character) is originated in a certain point of 
the cerebral hemispheres, the stimulation 
does not remain in the same point but trav- 
els over the entire hemispheres; it radiates. 


The external stimulus (Metronome) 
which caused this irradiation over the hem- 
sphere appears at just the time of the form- 
ation of the conditioned reflex. So, for instance, 
if the secretion of the salivary gland is stim- 
ulated by a certain number of vibrations of the 
Metronome, then in the beginning all other ac- 
oustical stimulators will also produce saliva- 
tion of the gland. What does it mean? It 
means that in the beginning of the formation 
of the conditioned reflexes the stimulation 
spreads all over the hemisphere but when re- 
peated several times it centers on one point. 
It concentrates. Later on, only a certain num- 
ber of vibrations will be able to cause the 
stimulation of the salivary gland. The same 
phenomenon is observed every where, no 
matter where the stimulus is originated. 
That this irradiation with subsequent con- 
centration of the stimulus in the cerebral 
hemispheres is peculiar to it, has been shown by 
(Minkowsky) of Zurich who found that even 
human embroys in the first half of their em- 
bryonic life show an extraordinary inclina- 
tion to radiation and generalization in the 
nervous structure of the hemispheres. These 
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findings are very important because it al- 
lows us to conclude, that the manifestation 
of irradiation and subsequent concentration 
of the stimulus can be correlated with the fact 
that the Cortex of the cerebral hemispheres 
shows in its structure features of foetal tissue 
as well as tissue of the differentiated type. Min- 
kowsky went farther. Basing his conclusions 
on exact histologic facts pertaining to the struc- 
ture and development of th ecortex, found that 
of the six layers of the cortex, the second and 
especially the fourth, are nearer to the foetal 
form while the third, fifth and sixth are repre- 
sentatives of the most differentiated type. He 
thinks, therefore, that irradiation which is the 
first stage in the formation of conditioned 
reflexes travels through the second and fourth 
granulous layers while the subsequent concen- 
tration of the conditioned reflexes occurs in the 
fifth and sixth infragranular layers and the py- 
ramidal cells of the (especially the third) 
supragranular layers. 


The purpose of making a short excursion 
into the embryology and histology of the Cortex 
is to illustrate to you that the formation and 
conditioned reflexes is not merely a theory. We 
already know how and where the conditioned 
reflexes are formed as well as their mode 
of transmission. I shall return in my con- 
clusions to the practical importance of our 
knowledge of the formation of conditioned 
reflexes. Let us, however, turn our atten- 
tion for a moment to another mechanism of 
the cerebral hemispheres, namely, the me- 
chanism of analysis. ; 


Pavlov’s experimental work proved that 
the function of the cerebral hemispheres 
consists also of the mechanism of analysis. 
which analyze the complex of external and 
internal events into separate elements and 
moments and then relates the analyzed 
events with one or another function of the 
organism. It is analagous to the splitting of 
protein into amino-acids in the gastro-in- 
testinal tract and the reformation of new 
proteins suitable for assimilation. Each 
analyzer is a complicated nervous mechan- 
ism which begins with a receiving aparatus 
and ends in the cells of the brain. (e. g. Eve. 
ear, etc.) The fundamental physiologic 
principle of an analyzer is that each peripheral 
apparatus is a special transformer of the given 
external energy into a nervous process. 


It is possible that in the future some other 
important functions of the cerebral hemi- 
spheres may be discovered. It is, however. 
firmly established, that we are in the fortunate 
position of being able to study the higher 
nervous activities in as precise a manner as 
we study the function of muscle fibre. We 


have advanced so far, that we are able to 
detach ourselves from the introspective 
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method of study of the so-called psychic ac- 
tivities and accept an objective scientific 
modus which is called the study of the 
functions of the higher nervous activities. 
The outlook is very encouraging. No one 
can foretell all the practical advantages that can 
be derived from the knowledge of the me- 
chanism of the higher nervous functions. 
Ancient men, while rubbing a stag’s horn on a 
piece of hide, which gave a spark, suspected 
little that this spark would develop, with 
time, into electricity, telegraph, telephone 
and cinema, nor did the astronomer suspect 
that watching the stars would help to dis- 
cover, for instance, America. -Nor did we 
ever dream that we would harness pictur- 
esque waterfalls to the service of civilization 
and progress. The knowledge of the function 
of the brain, this highest of the higher mechan- 
isms, opens for us unlimited possibilities and 
prospects not only in the field of psychiatry and 
criminology, but also in the field of every-day 
life can we say that we already learned to 
understand objectively each other. 


Is not the lack of our proper understand- 
ing of each other a hindrance to universal 
happiness? Do we not try always to learn 
all we can about the object we aim to con- 
trol? And is it not our most important duty 
to ourselves and to the world to learn about 
the most important mechanism of our body, 
the organ which controls us? And what 
wonderful prospects, what great achieve- 
ments we may expect when we learn to con- 
trol the center and main mechanism of our 
mental activities. 


BREAST TUMORS; THEIR DIAGNOSIS 
AND TREATMENT* 





HERBERT W. HEWITT, M. D. 
DETROIT, MICHIGAN 


GENERAL DIAGNOSTIC CONSIDERATIONS 


In the diagnosis of tumors of the breast, the 
principal consideration will of necessity be, is 
the tumor benign or is it malignant? For obvi- 
ous reasons, it is of vital importance, when 
possible, to decide this question before any 
operative procedure is undertaken. In an ex- 
amination to determine whether or not a mam- 
mary neoplasm is malignant, the following fac- 
tors deserve careful consideration: 

(1) The age and history of the patient; 

(2) The length of time the tumor has been 
growing ; 

(3) The rapidity of growth at different times; 

(4) The presence or absence of pain; 





(5) The effect upon general health, etc. 
*From the Second Surgical Division, Grace Hospital, 
Detroit. 


*Read before the Wayne County Medi¢al Society, on 
March 28th, 1924. 
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SPECIAL FEATURES 


More particularly, however, the surgeon 
must take cognizance of the following points: 


Is the tumor encapsulated? 

Is the growth freely movable? 

What is its size, shape, and consistency ? 
What is its location in relation to hemi- 
sphere and quadrant of the breast? 
What is its location in relation to depth 
within the mammary tissues? Is it 
above, below, or “frozen into’”’ the sub- 
stance of the breast? 

Is it single or multiple? 

Does the opposite breast also contain 
one or more tumors? 

er: there been bleeding from the nip- 
ple: 

Is the tumor attached either to the skin 
or to underlying structures? 

Are the lymph-glands of the neighbor- 
ing axilla, or supraclavicular space, or 
those in the opposite axilla involved? 
What are the evidences of metastasis? 


( 6) 
(7) 


( 8) 
( 9) 
(10) 


(11) 
PRACTICAL DIAGNOSIS 


Facing the particular case, the following an- 
swers to some of these questions may simplify 
the surgeon’s problem: 


(a) As to those tumors usually benign, we note 
that, 


(1) All tumors, whether single or multiple, 
between puberty and the age of twenty- 
five are usually benign; circumscribed 
sarcomata are exceptions to this rule, and 
rarely, a carcinoma. 

(2) Multiple tumors are usually benign. While 
it is true that benign and malignant neo- 
plasms have been found in the same 
breast, such a condition is very rare. 

(3) Tumors occurring simultaneously in both 
breasts are usually benign, though excep- 
tions do occur such as carcinoma in both 
breasts, or carcinoma in one and a fibro- 
epithelial tumor on the opposite side. 

(4) An encapsulated tumor is usually not 
malignant. 

(5) Cystic tumors are usually benign, though 
they may sometimes be diagnosed, as be- 
nign or malignant, depending upon the 
nature of their contents. Such a content 
may be clear, cloudy, bloody, milky, 
thick, or grumous. If bloody, a diagnosis 
must be made between carcinoma and an 
intracystic papilloma; if thick and grum- 
ous, it usually points to malignancy. But, 
from a clinical point of view, either of 
these two types of cysts should be con- 
sidered malignant and treated accord- 
ingly. 

(b) As to location of the tumor within the breast, 
it is found that 


(1) In the axillary half of the breast, 38 per 
cent of all tumors are malignant, while 
in the sternal half only 10 per cent are so. 


(2) In the upper, outer quadrant, 29.% are 
malignant; in the upper, inner quadrant, 
5.% are malignant; in the lower, inner 
quadrant, 9.2% are malignant; in the low- 
er, outer quadrant, 11.% are malignant. 


(3) With the tumor generalized throughout 
the breast, 9.2% will be found malignant, 
while of those centrally located, 19.7% 
are so. 
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(c) As regards the consistency of the tumor, we 
observe that, among the carcinomata, scirrus 
and simplex are characterized by their hard- 
ness. Fibroepithelial tumors are hard and, 
when deeply situated and adherent to the 
breast, are difficult to differentiate from 
carcinoma. 
Of bloody discharge from the nipple, it may 
be said that these cases are due, in great part, 
to primary papillary epitheliomata of the 
milk-ducts or to benign intracystic papillo- 
mata. Bloody discharge from the nipple 
should excite suspicion of malignancy at all 
times. 

(e) Attachment of the tumor to the skin almost 
invariably means malignancy. A carcinoma 
usually begins as a discrete nodule situated 
in the glandular tissue; and as it grows it 
shortens the fibrous trabeculae of the struc- 
ture and fixation to the skin or submammary 
tissues takes place. 

(f{) Metastases in the axilla are a comparatively 
late complication. 


(d) 


CLASSIFICATION OF TUMORS OF THE BREAST 
(AFTER WARREN) 
A. Benign: 
(1) Fibroepithelial tumors: 


(a) Fibrous types: 
(1’) Periductal fibroma, 


(2’) myxoma. 
(b) Epithelial types: 
(1’) Cystadenoma, 


(2’) Papillary cystadenoma. 
(2) Uncommon tumors: 


(a) Lipoma, 

(b) Enchondroma, 
(c) Myxoma, 

(d) Angioma, 


(e) Endothelioma, 
(f{) Leiomyoma. 
B. Malignant: 


(1) Carcinoma; primary and secondary : 
(a) Adenocarcinoma, 

Medullary carcinoma, 

(c) Scirrhus carcinoma, 

Carcinoma simplex, 

(e) Gelatinous carcinoma, 

(f{) Cancer en cuirasse, 

Epithelioma. 

(2) Sarcoma; periductal and non-indigenous : 
(a) Spindle-cell sarcoma, 
(b) Round-cell sarcoma, 
(c) Mixed-cell sarcoma, 
(d) Melanotic sarcoma, 
(e) Alveolar sarcoma. . 


According to Bloodgood, the most common 
tumors of the breast are: 


A. Of the Benign: 


(1) Fibro-adenoma, 
(2) Intracanalicular myxoma, 
(3) Cystic adenoma, 


(4) Other cystic conditions, including 
chronic cystic mastitis. 
B. Of the Malignant: 
(1) Scirrhus carcinoma, 
(2) Carcinoma simplex, 
(3) Adenocarcinoma, 
(4) Medullary carcinoma. 
CARCINOMA—ITS SPECIFIC DIAGNOSIS 


The diagnosis of carcinoma of the breast 
is not always an easy problem. Statistics re- 
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veal that it occurs most frequently between the 
ages of 35 and 65 years, although a small 
proportion of cases do occur before 35. In 
Rodman’s series of five thousand cases, two per 
cent were found between the ages of twenty 
and thirty. 

Another helpful diagnostic point is that 75 
per cent or more of all tumors of the breast 
are cancerous. Billroth reported 82% ; Bryant, 
83.1% ; Schmidt, 82.6%; Grosse, 82.4%; 
Poulsen, 78% ; and Schwarzkopf, 83.15%. It 
is well to follow, with Bloodgood, the rule that, 
in any patient over twenty-five years of age, 
any lump in the breast should be considered 
malignant until proven benign. 

The following particular considerations are 
important to bear in mind: 


(1) Carcinoma is usually a single tumor, 
and very rarely occurs in both breasts simul- 
taneously. 

(2) With few exceptions, it is hard under 
palpation. 

(3) In some cases there is a bloody dis- 
charge from the nipple. 

(4) Pain, in the early part of the history 
of the case, is usually absent. 

(5) That carcinoma is practically never 
movable, except as it moves with the breast. 

(6) In later stages, it may be attached to 
the skin, so as to cause a dimpling, or even the 
nipple may be retracted by a similar process; 
and still later the tumor may become adherent 
to the pectoral fascia or the ribs. 

(7) By far the greater number will be 
found in the upper, outer quadrant of the 
breast. 

(8) A point mentioned by Halsted is as 
follows; he says, “It is important carefully to 
note the relative amount of uninvolved mam- 
mary gland tissue remaining, relative to the 
amount in the other breast and to the size of 
the new growth. If the tumor has grown little 
or not at all at the expense of the breast, it is 
quite surely a definite adenomatous type and 
not a scirrhus.” 


(9) In advanced cases, the axillary and 
supraclavicular lymph-glands are palpable. 


(10) In late cases, ulceration may take 
place. 
(11) Ina few cases, even comparatively 


early, metastases in distant organs are present ; 
for instance, in the lungs, mediastinum, liver, 
bones, etc. This uncertain factor doubtless is 
responsible in many cases for failure perma- 
nently to cure cancers originating in the breast. 

The differential diagnosis of carcinoma must 
be made from sarcoma, abnormal involution, 
fibro-epithelial tumors, tuberculosis, syphilis, 
chronic pyogenic mastitis, and cysts. 

Periductal sarcoma is a rapidly growing tu- 
mor, encapsulated, multilobar and frequently 
cystic in places. Sarcoma arising in the con- 
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nective-tissue stroma of the breast may be dif- 
ficult or impossible to differentiate. 

Abnormal involution (chronic cystic masti- 
tis, Reclus’ disease, or Schimmelbusch’s dis- 
ease) is usually diffuse, frequently bilaterial, 
more or less cystic and is usually unassociated 
with dimpling of the skin or attachment to the 
pectoral fascia. Furthermore, pain frequently 
accompanies abnormal involution; and it may 
be impossible in some instances to differentiate 
a small area of abnormal involution from car- 
cinoma. By some writers, this condition is 
_considered a pre-cancerous development. 

Fibro-epithelial tumors may occur in ‘younger 
women and sometimes are attached to the skin 
or the pectoral fascia. These tumors are en- 
capsulated, round or lobulated, and are not 
sensitive to pressure. 

Periductal myxomata resemble the periductal 
sarcomata, but periductal sarcoma grows more 
rapidly. . 

Intracystic papillomata frequently undergo 
malignant change. They are usually found in 
the nipple zone and may be associated with a 
discharge from the nipple itself. 

Tuberculosis of the breast runs a rapid 
course and early produces a fistulous forma- 
tion. The early stage of tuberculosis of the 
breast is almost indistinguishable from carci- 
noma, and the sclerotic type is difficult to dif- 
ferentiate from scirrhus. 

Syphilis, in its various stages, of chancre, 
syphilides, or gummata, may confuse the diag- 
nosis of carcinoma or be mistaken for it; 
while it is also true that syphilis and carcinoma 
may co-exist. The Wassermann reaction and 
a dark-field examination for the treponema 
pallidum, together with the history, should 
clear the diagnosis. Syphilitic mastitis is a 
possible condition to be borne in mind. 


Chronic pyogenic mastitis occasionally simu- 
lates carcinoma, especially where areas of soft- 
ening or tenderness are absent and where 
sclerosis, with attachment to the skin, retrac- 
tion of the nipple, and involvement of the axil- 
lary glands are present. The history should 
help to clear the diagnosis. 


The various cysts may have to be diagnosed 
from carcinoma. These are: 


(1) Simple retention cysts, 

(2) Cysts associated with abnormal in- 
volution. 

(3) Cystadenomata, and 

(4) Galactocele. 


Retention cysts and cystadenomata have an 
elastic quality under palpation. Galactocele is 


related to lactation and gives a doughy feeling’ 


and sometimes will pit on pressure. 


THE TREATMENT OF TUMORS OF THE BREAST 


__The surgeon must, of necessity, roughly clas- 
sify his cases clinically in order to determine 
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the treatment best suited to each. I have 
adopted the following simple classification : 


(1) Neoplasms clinically benign, 
(2) Those clinically malignant, and 
(3) The doubtful cases. 


In the first class, will fall the large proportion 
of all neoplasms in patients between puberty 
and the age of twenty-five; and all tumors in 
which no doubt is entertained of the benign 
character of the growth; and in the second 
class are placed all those growths where there 
is little or no doubt of malignancy. It is the 
third class, the doubtful cases, where the great- 
est amount of care and good judgment are re- 
quired ; and in these cases I have adopted the 
practice recommended by such men as Hal- 
sted and Bloodgood, viz., that of exploratory 
incision. 


TECHNIC OF THE EXPLORATORY INCISION 


Two methods are available: 


A. Cutting down upon the tumor; examining it 
carefully in the gross; and with a frozen section if 
deemed necessary. At the same time, I am prepared 
to cauterize the wound, with either the thermocautery 
or the chemical cautery, and if malignancy is found 
a radical operation immediately follows. 

B. Removal of the growth with a wide margin of 
tissue; examination by the same technic as described 
above. If the tumor can be positively identified as 
benign, the wound is sutured and the breast preserved. 


A large majority of women prefer to avoid 
losing a breast and will much more readily sub- 
mit to operation if they can be assured that the 
breast will be spared if not malignant. How- 
ever, if after all care has been used it is not 
possible to make a positive diagnosis that the 
tumor is benign, then a radical operation should 
be performed. 

As one’s experience increases, he becomes 
more positive of the nature of any tumor en- 
countered and examination of its tissues in the 
gross is frequently more satisfactory than the 
frozen section. In cutting down upon a fibro- 
adenoma, or a benign cyst, one encounters a 
freely movable tumor with only cobweb adhe- 
sions to the surrounding structures ; in the case 
of a malignant cyst, or carcinoma, the tissue 
is more fixed; and about a circumscribed sar- 
coma there is usually an area of oedema. The 
exploration should be made so slowly and care- 
fully that the adhesions to, or the oedema about 
the tumor can be carefully noted. 


THE INDICATIONS FOR AND AGAINST 
OPERATION AND ITS EXTENT 
A. Benign tumors: 


Should all benign tumors be removed? Yes 
—and carefully examined microscopically, in 
order that no mistake may be made in the sur- 
gical treatment in such cases. 

B. Malignant tumors: 


After the doubtful cases, as above described, 
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have been cleared up through exploratory inci- 
sion, the surgeon has still to discriminate among 
the malignant cases as to their operability; and 
for this purpose he will distinguish between 
.the following groups: 

Group 1. Cases in which the tumor has been 
discovered early in its malignancy; is not ad- 
herent to the skin nor to the structures beneath 
the breast; and in which the axillary glands 
are not involved. 

This group offers the best opportunity for 
successful surgery and, by doing the radical 
operation, seventy-five per cent of three-year 
cures should be obtained. In most instances, 
the cancerous tissue can be removed so com- 
pletely that the patient will remain cured for 
many years. And it should be remembered that 
the body, in some instances, probably possesses 
natural powers of destroying the few cancer- 
cells left behind, and this feature may be of 
great importance. 

Here too, is where the X-ray is a valuable 
adjunct. However, even in the apparently 
early case, every surgeon can recall cases in 
which radical operation was done, only to find 
extensive recurrences taking place in a com- 
paratively short time. 

A particularly distressing feature of breast 
carcinoma, even in the cases of this group, is 
the early, and even distant, metastasis. In view 
of this possibility, it is certainly good practice 
to carry out a preliminary X-ray examination 
of the areas most commonly found to be the 
seats of such metastasis, such as the lungs, 
mediastinum, spine, skull and long bones. If 
the X-ray thus reveals metastasis, little may 
be hoped for from any kind of surgery. 


Group 2. Cases in which the awvillary glands 
are palpable but the tumor is not adherent to 
the skin nor submammary structures. 

Here the question to decide is whether or 
not these glands are cancerous; palpable axil- 
lary glands do not always mean cancerous in- 
volvement. Enlarged lymph-glands may have 
been due to a previous infection of the arm 
or breast; and further, lymph-nodes do_ be- 
come enlarged in diseases of the breast other 
than cancer. Deaver reports that in twelve 
out of seventy-four cases of mammary can- 
cer, palpable glands proved to be not cancer- 
ous. 

Group 3. Cases in which the tumor is ad- 
herent to the skin or the submammary struc- 
tures but is movable on the ribs, with or with- 
out involvement of the axillary or supraclavi- 
cular glands. 

The probability of any cure after the most 
radical operation in patients of this group is not 
large—not more than 15 or 20 per cent—but 
even at the risk of bringing discredit upon sur- 
gery the patient should be given the benefit of 
operation. 


Group 4. The inoperable cases. 
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_ Handley gives the following positive contra- 
indications for operation in cancer: 


(a) When.the primary growth is attached 
to the bony thorax ; 

(b) Cancer en cmrasse ; 

(c) When there is a fixed mass of growth 
in the axilla; 

(d) If there is marked oedema of the arm; 

(e) If the supraclavicular glands are en- 


larged, fixed and hard; 

(f) If there is evidence of visceral or bone 
metastasis ; 

(g)In the acute forms of carcinoma. 


In a small proportion of cases, presenting 
constitutional disease, patients occasionally bear 
an operation unusually well; e. g., chronic 
myocardial disease and nephritis. However, 
it is difficult to forecast which patients will, 


and which will not, go through such an opera- 
tion safely. 


Group 5. Inoperable cases in which a pal- 
liative operation may properly be performed for 
the relief of symptoms. 

It is occasionally permissible to do such an 
operation to relieve a patient’s discomfort, but 
the family or friends should be given to under- 
stand that the operation is only of a palliative 
nature. Operations for the relief of great pain 
or for the removal of a large sloughing breast 
are justifiable. Not all surgeons, however, are 
agreed as to the extent to which it is proper 
to act upon this principle. One of the Mayos 
has remarked that the best interest of medicine, 
in its broadest application, would be served by 
allowing these patients to be living examples of 
ill-advised delay instead of unsatisfactory re- 
results of ill-advised surgery. 


HISTORY OF THE TECHNIC 


Charles Moore of London, in 1867, was one 
of the first to do a radical operation for cancer 
of the breast, as he was one of the first to grasp 
the principle of the dissemination of cancer- 
cells. After Moore came Lister, Kuester, and 
the younger Gross. The names of Halsted, 
Willy Meyer, Volkman, and Watson Cheyne 
are inseparably connected with the develop- 
ment of the modern operation. In fact since 
Halsted brought out his operation in 1894, im- 
provements in technic have been of a minor 
character. Most of such have had to do with 
special incisions. Incisions down the arm have 
now been largely abandoned. Halsted recom- 
mended, among other things, the removal of a 
large area of the skin, to be followed by a skin- 
grafting over the area thus remaining uncov- 
ered. An improvement in the technic consists 
of beginning the dissection at the apex of the 
axilla. And another is that recommended by 


Handley, of removing the deep fascia over 
wide areas, since Handley believes that cancer 
dissemination takes place largely, if not en- 
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tirely, through a process of permeation of the 
lymphatics. 
THE ROENTGEN RAY 

Shall the X-ray be used before or after oper- 
ation, or both? Roentgenologists agree that 
before operation it is a valuable adjunct and 
that after operation it is indispensable; but 
surgeons are not at all agreed as to the actual 
value of roentgen-therapy for cancer of the 
breast. However, it is my belief, based upon 
case-reports and my own experience, that 
X-ray should be used both before and after 
operation and that it should be given in such 
dosage as to kill, render harmless, or block off 
all carcinomatous cells not reached by the 
knife. Even though we remove large areas of 
skin, dissect extensively the pectoral and upper 
abdominal fasciae, and remove all axillary 
glands, still a few cancer cells may be left be- 
hind. These should be effectively treated, if 
possible destroyed, with the X-ray. In the 
treatment of superficial metastases also the 
Roentgen ray is valuable, as has many times 
been demonstrated to me by Dr. R. H. Stevens. 
Pfahler and others have reported excellent re- 
sults. In the treatment of inoperable carci- 
noma, the use of X-ray may prolong life and 


lessen suffering. 
RADIUM 


In localized recurrences, radium is valuable. 
Occasional instances have been reported where 
radium, after the X-ray had failed, caused such 
recurrences to disappear. Handley recom- 
mends the use of radium in conjunction with 
surgical operation. After a radical operation, 


he implants 25 mg., properly screened, at the 


points where recurrence most often takes place, 
viz., 

(1) Supraclavicular space (lower triangle 
of the neck, 

(2) First intercostal space, near the ster- 
num; 

(3) Second intercostal space, near the ster- 
num; 


(4) Third intercostal space, near the ster- 
num; and he leaves the radium, thus implanted, 
in place for twenty-four hours. Recurrence 
in the scar or in the axilla is, I believe, best 
treated with radium, if the recurrence is small. 
If the glands in the axilla are the seat of re- 
currence, these may be treated by (a) removal, 
(b) radium, (c) X-ray, or (d) by all three 
of these means. 

The X-ray is the only hope in the treatment 
of deep-seated metastases, such as those in the 
bones, the lungs, liver or mediastinum; but at 
best in such cases it is only palliative. 

In conclusion, it is my opinion that, © 

(1) Seventy-five per cent of all early car- 
cinomata of the breast can be cured, for a time 


at least, by a combination of surgery and the 
X-ray; that 
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(2) Where axillary involvement has taken 
place, such cures in twenty-five per cent of the 
cases is the best that may be hoped for; and 
that 

(3) The Roentgen-ray and radium are 
valuable adjuncts in the treatment of cancer of 
the breast. 





PARINAUD’S CONJUNCTIVITIS 


ALFRED DEAN, M. D. 
GRAND RAPIDS, MICHIGAN 


It is about 35 years since Henri Parinaud', 
a celebrated Parisian ophthalmologist, de- 
scribed a peculiar form of conjunctivitis 
which now always bears his name, and 
whose origin he attributed to some infection 
from the lower animals. The characteristic 
pathology of this condition consists in swelling 
of the eye-lids, muco-pudulent discharge, swell- 
ing of the preauricular gland and afterwards the 
parotid, submaxillary and cervical, and 
polypoid granulations springing from the 
conjunctiva. The bulbar conjunctiva and 
cornea may become involved but are not 
characteristic of the condition. Squirrel- 
Plague Conjunctivitis? and the closely allied 
conjunctivitis of Pascheff (Conjunctivitis 
Necrotians Infectosa), are considered by 
some authorities as.only varieties of Parin- 
aud’s conjunctivitis and caused by the same 
organism. 

The etiologic cause of Parinaud’s con- 
junctivitis has not as yet been definitely 
fixed, but there have been a considerable 
number of causes suggested. The theory 
of anaphylaxis and protein sensitization has 
a reasonable foundation to be considered as 
a causative factor in giving rise to this con- 
dition. It is recognized that the resistance 
of different individuals to proteins, whether 
animal or plant, varies widely, some being 
very high and others very low. It has been 
observed that when the resistance of an in- 
dividual to the action of the protein is once 
overcome by an excessive dose, that indi- 
vidual is ever afterwards sensitive to that 
particular protein. One may become sensi- 
tized by absorption through the intestinal 
tract or some mucous surface. This may 
hold in protein infection of the conjunctiva 
for when the local effect reaches its maxi- 
mum, the resistive power of the adjacent 
tissues has become so impaired that some 
infection other than protein can readily oc- 
cur. The above being suggested as the eti- 
ologic cause in a case reported by H. L. 
Hilgartner*, who reported a case of Parin- 
aud’s conjunctivitis, which in his judgment 
the conjunctivitis originated in a local infec- 
tion with the specific protein of cow-hair. 

Rolandi* and some other observers are of 
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the opinion that Parinaud’s conjunctivitis is 
not a distinct entity, but in its classic form 
is a special type of tuberculosis of the con- 
junctiva characterized by an exceptionally 
benign course and spontaneous recovery. 
‘However, in the case I am reporting I am 
inclined to agree with the etiologic cause 
advanced by Verhoeff*, who in an investiga- 
tion of twelve cases found characteristic 
histologic lesions in all, and within areas of 
cell necrosis similar characteristic micro- 
organisms were found in eleven. The micro- 
organisms being filamentous, non branching 
10 to 60 microns in diameter, and found ir- 
regularly, clumped. These organisms are 
classed as leptothrix and were found in and 
about the necrotic areas. 


CASE HISTORY 


Patient, Mrs. A. B., 27, housewife, mother ot 
two children both of which were delivered by 
Caeserian Section. The mother and three aunts 
of the patient have died of tuberculosis and the 
patient’s sister gives an earlier tubercular history 
but is now enjoying good health at 25. The pa- 
tient walks with a marked limp due to old hip 
disease, fell down stairs when 20 months and again 
at 4 years of age, after which the hip trouble 
developed. Abscess formed which discharged for 
nearly two years. 

The patient was married at 17 and has been able 
to do all her house-work with exceptions of the two 
confinement periods. The family history of tu- 
berculosis and the hip disease of the patient is em- 
phasized because the tubercular theory is advanced 
by some authorities as being the etiologic factor 
in Parinaud’s conjunctivitis. 

There were two conditions for which patient 
consulted me: a freely movable tumor the size of 
a large bean in the fold of the upper left lid, this 
had been forming for more than a year and was 
red and painful at times; the other condition was 
in the right lower lid near the opening of the can- 
aliculus and suggested an infected chalazion which 
had erupted, giving rise to granuloma. This con- 
dition had been present for only about a week 
and had ruptured three days previous to coming 
to the cffice. The patient thought it a stye. 

T excised the sebaceous tumor on left lid under 
infiltration anesthesia. Wound healed by primary 
union. The condition in the right lower lid I 
anesthetized with instilations, everted the lid and 
with scissors clipped off the cauliflower-like top, 
gently curetted the base and applied alcohol, and 


gave patient 1 per cent yellow oxid ointment and 
a mild wash for home use. 


The following day the lid appeared normal ex- 
ternally, as did the eye-ball. Vision taken and 
found to be 20/30, or better. Two days later pa- 
tient called me by phone and stated that a little 
lump that had been present in front of her right 
ear for about three months was now becoming 
more painful and growing larger, and with that, 
now the right side of her face was also swollen 
and her right eye almost closed. My suspicions 
were aroused that possibly I had stirred up an 
erysipelatic condition, or was dealing with a con- 
dition that suggested Parinaud’s conjunctivitis, and 
asked her to report at once to the office. This 
she did. I found the condition much like she had 
reported. The right lower lid was greatly swollen, 
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the upper but slight, and was indurated and some- 
what painful to pressure, on eversion there was 
considerable discharge present. The palpebral con- 
junctiva was turgescent and extending down into 
the lower fornix it was dotted with gray nodular 
elevations. Similar nodules are characteristic of 
Parinaud’s conjunctivitis. The base of the con- 
junctival wound was coated with a thin creamy pus 
from which smears were made, and from this 
same site smears were made on two subsequent 
visits. The induration and the swelling of the 
preauricular, the parotid, the submaxillary, and the 
anterior cervical glands of the right side continued 
to increase for nearly three weeks, then gradually 
to subside, the preauricular being very slow in its 
involution. The lid was the first to show signs of 
returning to normal contour. The skin over the 
parotid became tense and glossy and the right sided 
cervical swelling extended to the clavicle but at 
no time did the glands or the areas over them show 
evidence of breaking down. Pressure over the 
swollen areas produced pitting but the patient did 
not complain of extreme tenderness. The pos- 
terior Pharynx manifested considerable hyper- 
aemia during the progressive stage, but tonsils 
showed little change. 

The first smear stained with methylene-blue 
showed staphlococci, a few diplococci, and scat- 
tered clumps of filamentous non-branching micro- 
organisms similar to those described by Verhoeff. 


In the other smears taken later the filamentous 
organisms were numerous and while morphologi- 
cally they did appear somewhat like tubercle bacilli, 
though longer and much thicker, however, they 
were not acid-fast in their staining properties, 
carbol fuchsin, acid alcohol and counter stain used 
in staining to determine presence of tubercle bacilli. 


With the progress of the condition fever de- 
veloped and some dysphagia and two weeks after 
I first saw the patient she was having chills daily 
in spite of local and constitutional treatment. On 
the sixteenth day I administered 20 grains of 
sodium salicylate intravenously in addition to the 
60 daily she was taking by mouth. This was fol- 
lowed by marked constitutional improvement in the 
next 36 hours. The patient at this time developed 
pain in the right eye with some pericorneal _in- 
jection and with that the loss of central with a 
much reduced distance vision in this eye. This 
was probably due to a superficial keratitis which 
sometimes occurs in  Perinaud’s conjunctivitis. 
One per cent atropin solution instilled one drop 
t.i.d. gave relief from pain and was discontinued 
on the third day as the eve had assumed a normal 
color and vision returned later to its normal. At 
the end of eight weeks the preauricular swelling 
was still present to some degree while the others 
had subsided to normal and the conjunctiva had 
taken on a healthy appearance. 


There is an interesting etiologic factor to be con- 
sidered in conjunction with this case for the reason 
that the patient owned a kitten that had a peculiar 
cough and a discharge from its eyes from which it 
recovered in about six weeks time. It was thought 
that the kitten had distemper. It was during this 
period, about three months previous to the patient’s 
first vsiit to my office that the paient and her husband 
stated that the preauricular swelling (bean-like) was 
noticed. The patient had an irritable cough previous 
to her first visit. This cough became worse and sub- 
sided with the glandular swelling. The case sug- 


gests a parallel to that reported by Hilgartner in that 
my patient probably had sensitized herself to the con- 
junctival infection and I in my operative procedure 
caused the absorption of the excessive dose resulting 
in the lymphatic extension and the constitutional dis- 
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turbance. The question suggests itself: Was the con- 
dition of the kitten a coincidence or were the two 
coutitions related? 


CASE REPORT 


1. American Enoye. Oph. 

2. Fuch’s Seventh Edition. 

3. Texas St. Med. Journal, May, 1924. 

4. & 5. American Journai Oph.—Practical Med. Series, 


1924. 





INTUMESCENT RHINITIS AND 
SINUSITIS 


M. N. FRANK, M. D. 
DETROIT, MICHIGAN 


The purpose of this article is to stimulate 
the profession to not alone examine the sinuses 
and nose, but to also stimulate research in its 
treatment, which will be successful. 

Being located in a region where the atmos- 
pheric conditions are favorable for the devel- 
opment of intumescent rhinitis and sinusitis, I 
cannot help but realize how many have been 
sent home with the understanding that there 
was nothing to do but suffer the rest of their 
lives with a “Catarrh.” Some have been ad- 
vised to go to a different region where “Ca- 
tarrhs” are not prevalent and so benefit materi- 
ally; but some cannot afford to go away or do 
not wish to leave their home, business and 
friends behind. . 

The cause of these allied conditions is well 
known to everyone. It usually starts with a 
“cold.” The invading organism depends upon 
the type of infection prevalent. At one time 
it may be the pneumococci, at another time the 
influenza bacilli, etc., but suffice it to say, it is 
an infection due to any of the organisms found 
in the nose and throat. I am not considering 
the conditions due to sensitization, nor abnorm- 
alities due to congential defects or traumatism. 


PATHOLOGY 


We have a mucous membrane which is 
markedly oedematous in the early stages of in- 
fection and which in the last stages is often 
followed by an atrophic degeneration. It takes 
a long period of time to merge from the for- 
mer into the latter and often without any 
therapy. The intumescency may remain latent. 
I have seen intumescent rhinitis probed with 
cocaine and adrenaline for months, (so as to 
give the patient temporary relief) only to give 
rise to a marked papillomatous degeneration. 
This inevitably must follow because no matter 
how careful one is, there is some injury done 
the mucosa, which reacts by forming infectious 
granulomas. 

Were this intumescency just an aseptic oede- 
ma or lymphangitis, we could expect a cure to 
follow stimulation (by probing or spraying) 
which occasionally happens in acute rhinitis. 
This is so, because the infection was only su- 
perficial. But in the chronic intumescencies 
we have not a simple oedema but a tissue in- 
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filtration. This is a chronic cellulitis. The 
thickness of the mucosa in this condition de- 
pends upon the duration of the infection and 
also the slowness with which the reaction takes 
place. Let me here say that every cold in the 
nose is not cured on the subsidence of all 
symptoms, just as gonorrhoea is not necessarily 
cured when the discharge stops. This period 
of latency is the time to watch the mucosa in 
order to cure the individual and not let it 
progress into a chronic state. If this would 
be taken into consideration, there would be less 
intumescent rhinitis. 

When the intumescency is present as a rhin- 
itis only, it is often overlooked because there 
are no symptoms, or if there are they are minor 
and so ignored. When one side of the nose is 
oedematous or each nostril takes turn in swell- 
ing, the condition is ignored by the patient. 
They do not want to be bothered treating it, 
for it is a minor ailment and takes up too much 
time going to the doctor’s office. It is not 
distressing enough to see a physician. If the 
nostrils are blocked, then the individuals seek 
the advice of their physicians. Their symp- 
toms vary with the degree of involvement. But 
should this condition spread to the sinuses we 
have a more difficult problem to tackle. The 
diseased mucosa gives off a mucous or serous 
discharge in the early infections and in the 
later stages a mucopurulent excretion. Some- 
times the patient becomes alarmed at the dis- 
charge, but this is quite rare. 


SYMPTOMS 


Many individuals come to my office with a 
variety of symptoms; pain (localized or gen- 
eral), fever, vertigo, headaches, rapid or slow 
pulse, asthenia, dimness of vision, nausea, 
asthmatic respiration, no ambition, coughing, 
very often followed by gagging and vomiting, 
recurring otitis media, etc. From the symp- 
toms alone one would be inclined to treat that 
specific symptom or feel around in the dark, 
and very often we are surprised to find our 
patients dissatisfied. For a patient is only in- 
terested in getting well. Without an examina- 
tion of the nose, we cannot get at the cause. 
I recall at this moment a nurse who had been 
treated for bronchitis because of a persistent 
paroxysmal cough. Some told her she had 
whooping cough. On examination, I could find 
no abnormality in the chest. X-ray verified my 
findings. On treating the nose, she stopped 
coughing in three days and has been free from 
it since. Another individual came because of 
dizziness and gas eructions. His blood pres- 
sure was systolic 196, and diastolic 150. In one 
week his blood pressure dropped to 128-84 and 
has remained at that mark for the last four 
years. 


How many individuals complain of toothache 
when there is a definite nasal condition. All 
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this is well known to you, but not considered 
of any importance until someone calls it to 
your attention. Very often we are at a loss 
to determine what is wrong with our patients. 
who complain bitterly. We fall back on the 
diagnosis of hysteria and neurasthenia. 


DIAGNOSIS 

Inspection, one of the most important meth- 
ods of examination, should be done in every 
case by the examining physician, for without 
this examination we are losing considerable 
information. X-ray of the sinuses will often 
disclose a pneumatic condition and when there 
is air in a sinus the X-ray findings are negative. 
This is so because the air does not interfere 
with the penetration of the ray while pus does 
and a smaller amount will be penetrated by 
the ray easily. Transillumination will give one 
a better idea, especially, when you take into 
consideration the comparison of both sides of 
the face, and when one side is clear ; but should 
both sides be partly cloudy, I have often heard 
the remark passed, “That density is due to the 
thickness of the bones.” This may be true 
in some few cases but in the majority it does 
not hold true. A cellulitic condition causes 
that cloudiness. A simple oedema does not. 


For I have transilluminated many acute nasal 
conditions and found perfectly clear sinuses. 
The light will pass readily through the serous 


filled tissues but not so in purulent or hemor- 
rhagic conditions. This examination whether 
vague or clear should be considered together 
with the symptoms of the patient. A conges- 
tion of the sclera of the eye at the inner canthus 
should also be investigated and not just passed 
off with a “slight inflammation” without de- 
termining the cause. It is probably a dacryo- 
cystitis due to an extension up the nasolacrimal 
duct, and that too, becomes a focus of infection, 
after a nasal condition has been cleared up. 
Many patients who cannot find a cause for 
their receding gums overlook the sinuses as a 
possible factor. The organism gets into the 
gum margin when one has little or no immunity 
to that organism present in the nose. It causes 
as you will often see, an intumescency at the 
gum and tooth margin. I do not say that all 
cases of pyorrhoea are caused by nasal condi- 
tions, but I do say, that very many of them are 
caused by nasal and sinus infections, for the 
individual has not developed an immunity 
against that infection. In other words, in or- 
der to complete your diagnosis, take into con- 
sideration, particularly when the individual has 
no symptoms referable to the nose, any patho- 
logical condition present in the adjacent struc- 
ture of the nose. 

Another factor to be considered is the per- 
sistent cough about which many complain ; even 
though there is nothing to be found in the chest 
many physicians tell their patients they have 
bronchitis. That satisfies the patient. What 
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these patients have is a draining from the 
sinuses posteriorly into the nasopharynx, caus- 
ing a tickle or trickling sensation which in turn 
causes the cough. The X-ray will show a pneu- 
matic condition of the sinuses. Transillumina- 
tion will give a perfectly clear picture and so 
some are at a loss to make a diagnosis. This 
drainage from the sinuses is most often a ser- 
ous discharge. In some cases if this does not 
stop, the tracheobronchial glands become en- 
larged and then X-ray treatments are instituted. 
In other cases, some patients are treated for 
whooping cough because the cough may become 
paroxsymal in type. If one will consider the 
serous discharge from a superficial sore pro- 
duced by adhesive plaster, one will readily un- 
derstand the condition present in the sinuses. 

This condition is the cause of many dis- 
turbances which clear up when the nasal factor 
is remedied. This is definite proof that your 
diagnosis is correct. 


TREATMENT 

There are many ways of treating nasal con- 
ditions. I shall hear strong comment especially 
in regard to my suggestions in treatment. I 
am not in favor of nasal douching or constant 
spraying, because the mucosa is oedematous 
and is loaded so to speak. If on the other harid 
the condition is subsiding, then the mucosa will 
absorb some of the liquid. Probing is as bad 
a practice as douching. For the mucosa is 
easily injured. In the future that individual 
is operated on for polyps or papillomitous de- 
generation. I do not believe that submucous 
resection will cure this condition. This opera- 
tion is often suggested because the individuals 
have very little breathing space. The results 
of this operation are. overestimated. Turbi- 
nectomies are also suggested to give more 
breathing space. In some cases this is neces- 
sary but these cases are few in proportion to 
the number that are actually done. By the 
above discussion let me not convey the idea 
that surgery should not be performed on the 
nose, but let me try to impress that too much 
is being done. Sinus puncture in acute or 
subacute stage is bad surgery. I have yet 
to see a case that I have not quieted by steam- 
ing hot applications to the face. When an or- 
ganism is virulent, why work against nature by 
breaking her defenses (her indurations) ? Why 
squeeze a pimple or a boil? Is it because you 
want a carbuncle? Then why cut into nature’s 
defense and disseminate the virulent infec- 
tion? An osteomyelitis is a serious condition 
and should be considered as a very important 
complication. This condition (chronic osteo- 
myelitis, most often brought on by puncture) 
makes me feel more and more every day that 
many of our cases of arthritis deformans are 
due to just these infections in the bone and 
nasal cartilage, with the assuming by the bac- 
teria a specificity for bone, just as Dr. Rosenau 
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has brought out the specificity of organism for 
gall bladder, appendix, ulcer, etc. Many have 
acquired a habit of enucleating tonsils to cure 
nasal conditions. This is not good practice. 
It makes the patient lose faith in the physician. 
Drugs rarely relieve this condition. 

The following suggestions I offer for trial: 

1. Hot applications to the face, in the acute 
and subacute state. 

2. Ultraviolet Ray treatments intra-nasally 
over a long period of time. 

3. Autogenous vaccine in combination with 
Ultraviolet Ray treatment. 

4, A hot dry climate like Arizona. 

One word of warning in regard to the Ul- 
traviolet Ray. Do not burn the mucous mem- 
brane of the nose. 

Remember that an inflammation in the nose 
should be followed up and not permitted to 
become chronic. Two or three Ultraviolet Ray 
treatments will clear the acute condition as it 
is subsiding. 





FOCAL INFECTION IN THE TEETH 
CAUSING TRANSVERSE MYELITIS* 


ROBERT LEE GLASS, A.B., M.D. 
ANN ARBOR, MICHIGAN. 


The idea of focal infection as it pertains to 
the causation of diseases of the nervous sys- 
tem has been discussed by many writers. Am- 
ple proof for the correctness of this idea has 
been adduced both in the laboratory and clin- 
ical practice. It has long been known, for in- 
stance, that a distinct relationship exists be- 
tween septic tonsils and Sydenham’s chorea, 
that the most frequent cause of brain abscess 
is an infectious process in one or other of 
the accessory nasal sinuses, and that a dis- 
eased tooth may lead to an intractable neuritis 
which subsides only upon removal of the pri- 
mary focus. Reference has even been made 
to the frequent association of infectious foci 
to mental disorders, and McCarthy (1) ad- 
mits the possibility of focal infections acting 
directly upon the brain with the production of 
psychotic symptoms. 

Clinical evidence as to the relation of focal 
infection to diseases of the nervous system 
has been offered by a number of writers. 
King (2) and Stearns (3) have discussed the 
subject in a general way. More specific refer- 
ences have been given by others. Dabney (4), 
for instance, has reported four cases of Bell’s 
seventh nerve palsy of infectious origin, two 
of which were associated with apical abscesses, 
one with an acute empyema of the left antrum, 
and one with septic tonsils. Hunt (5) de- 
scribes a case of disseminated myelitis that ap- 
peared four days following an operation for 
acute mastoiditis. Oppenheim (6) mentions 


*From the Department of Neurology, University of 
Michigan Medical School. 
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a case of transverse myelitis that to all appear- 
ances was due to a suppuration in the antrum 
of Highmore. 

Rosenow, more than any other, has brought 
forth the most experimental evidence to sup- 
port the idea of focal infection as an etiologic 
factor in nervous diseases. His observations 
in regard to the elective localization of bacteria 
in diseases of the nervous system (7) and his 
experimental studies on the etiology of en- 
cephalitis (8), chorea (9), and herpes zoster 
(10) point out with clarity the importance of 
infected teeth and tonsils in causing diseases 
of the nervous system. 

The relation of myelitis to acute infectious 
processes has long been recognized. It is 
known that it may complicate any of the so- 
called acute infectious diseases. Its association 
with appendicitis, pneumonia and particularly 
urinary tract infections, as indicated by Cur- 
rier (11), (paraplegiae urinariae) has drawn 
frequent comment. Few, if any, specific allu- 
sions have been made to its relation with den- 
tal sepsis, however. 

That apical abscesses or other forms of den- 
tal sepsis might lead to acute myelitis is not 
to be denied in theory. Transportation of 
micro-organisms from the teeth to the spinal 
cord is readily possible by hematogenous metas- 
tases. Rosenow (7) was the first to sense this 
possibility, and offered impressive experimental 
evidence to support his view. He found lesions 
of the spinal cord in sixty-six per cent of twen- 
ty-one animals injected with bacteria isolated 
from pyorrhoeal pockets and tonsils in a case 
of transverse myelitis with paralysis of the 
lower extremities. Partial or complete paraly- 
sis developed in many of these animals. The 
lesions in the cord consisted chiefly of hemor- 
rhages both in the gray and white matter. 

The idea that dental infection does act as an 
etiologic factor in the production of transverse 
myelitis would appear to be borne out by the 
following case, that of a man completely paral- 
yzed in the lower extremities as the result of 
an upper dorsal myelitis, who showed prompt 
and continued improvement leading to almost 
complete recovery following the extraction of 
one abscessed and several carious teeth. 

The patient, E. J., a factory employe forty years 
of age, entered the neurological service of the Uni- 
versity hospital November 7, 1925, complaining of 
inability to walk, numbness of the trunk and lower 
extremities and incontinence of urine and feces. His 
family history was negative. Nothing was found 
in his previous medical history to account for his 
present difficulty. He denied venereal disease... His 
wife, to whom he had been married for fifteen years, 
and one child were living and in good health. She 
had had no miscarriages. He stated that his present 
illness began on October 13, 1925 with an aching pain 
in both feet and soreness in the calf muscles. Three 
days later over a period of about five minutes he 
developed numbness of the lower extremities up to 
the hips. Subsequently numbness appeared over the 


trunk. One week after the onset of his illness he 








became troubled with weakness in his legs, which 
progressed rapidly to complete paralysis of the lower 
extremities. At this time he developed incontinence 
of feces and retention of urine. He was catheterized 
three times daily until two days before entrance to 
the University hospital when he developed urinary in- 
continence. Throughout his present illness he had 
had no chills or fever. Upon examination he was 
found to be a well nourished adult of clear mentality. 
The pupils were equal and reacted promptly to light 
and in accommodation. The extra-ocular movements 
were well performed. There was no nystagmus. The 
ocular fundi were essentially negative. His hearing 
was within normal limits. There was no paralysis 
of the face, jaw, tongue or soft palate. Examination 
of the upper extremities revealed no abnormalities. 
The umbilical reflex was not obtained on either side. 
There was complete paralysis of the lower extremi- 
ties. Knee jerks were slightly over-active, the 
Achilles jerks about normal. The plantar reflex was 
not obtained on either side. There was double ankle 
clonus. Tendo-Achilles tenderness and the sense of 
motion and position in the toes were lost. The feet 
were cyanotic but not edematous. All forms of super- 
ficial sensibility were lost below the area of distribu- 
tion of the fourth thoracic segment. There was no 
localized tenderness or bony deformity of the spine. 
A general physical examination was essentially nega- 
tive. Blood pressure was 128/76... His temperature 
was 98.2, pulse 112 and respirations 18 at the time 
of entrance to the hospital. Examination of the blood 
revealed 80% hemoglobin, 4,380,000 red blood cells 
and 12,050 white blood cells. The differential count 
showed 78% neutrophiles but was otherwise normal. 
Urinalysis showed a trace of albumin and many white 


blood cells. No gonococci were demonstrated. The 
blood Wassermann reaction was negative. A lumbar 
puncture on November 10, 1925 yielded a _non- 


xanthochromatic fluid containing fifteen cells to the 
cubic millimeter. Pandy and Nonne-Apelt tests re- 
vealed an increase in the albumin and globulin con- 
tent. Reduction with Fehling’s solution was normal. 
The Wassermann reaction on the spinal fluid was nega- 
tive. The gold sol curve was 00000000000 and the 
mastic 122100. Manometric readings taken at the 
time of puncture gave no evidence of subarachnoid 
block. X-ray plates of the cervical and thoracic 
divisions of the spine were reported negative. Dental 
films showed an abscess at the apex of the upper left 
central incisor. The patient was referred to the De- 
partment of Oral Surgery who advised extraction of 
this tooth and six other carious ones. He was also 
referred to the Department of Otology who reported 
septic tonsils and advised their removal. A diagnosis 
of acute infectious myelitis was made. In the ab- 
sence of other possible etiologic factors this was 
thought to be secondary to a focal infection. 

On November 16, 1925 four upper teeth including 
the abscessed central incisor were extracted. Excerpts 
from ward notes following this procedure follow: 

November 17—Can move the toes of his right foot 
slightly. ° 

November 19—Is able to move the right foot at 
the ankle joint and the toes of the left foot. He says 
he has better control of his bladder. 

November 25—Had three lower carious teeth ex- 
tracted. 


November 28—He can move his lower extremities at 
the knee and hip joints, but does so weakly. Move- 


ments are made with greater strength with the right — 


limb. Lower extremities are now somewhat spastic. 
No sensory return is noted. 

December 8—He is able to stand and walk a short 
distance with assistance. He feels pin-prick as pin- 
prick in certain areas over the thighs. Tonsillectomy 
performed today. 


December 13—Motor power has largely returned in 
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the lower extremities but he makes all movements 
weakly. Sensory appreciation shows no further re- 
turn. Is still incontinent. Discharged to return to 
his home for Christmas holidays. 

January 15, 1926—Patient returns to hospital for 
re-examination. He says he is able to walk several 
city blocks without assistance, and that the numb- 
ness has disappeared from his trunk and lower ex- 
tremities. He states that he has regained complete 
vesical and rectal control, being troubled only by 
occasional urinary urgency. He walks into the clinic 
with an almost normal gait. There is a very slight 
suggestion of spasticity in the lower limbs. Pupils 
are equal and react promptly to light and in accom- 
modation. Extra-ocular movements are normal. 
There is no nystagmus. The ocular fundi are es- 
sentially negative. There is no evidence of disturb- 
ance of function of the cranial nerves. Upper ex- 
tremities are normal. There is no atrophy of the 
muscles of the lower extremities. Knee and Achilles 
jerks are over-active, about equally’ so on the two 
sides. There is plantar flexion on the right but a 
positive Babinski reflex on the left. Tendo-Achilles 
tenderness is present and about normal. There is no 
impairment of sense of motion and position in the 
toes. There is double ankle clonus, abortive on the 
right, sustained on the left. No Romberg sign is ob- 
tained. Sensation is normal over the face, trunk and 
extremities. 

The marked improvement in this case com- 
mencing so soon after the removal of a definite 
focus of infection in the teeth is strong pre- 
sumptive evidence of the etiologic relation of 
the infectious focus to the condition in the 
spinal cord. This viewpoint seems all the more 
certain in the absence of other possible causa- 
tive factors. The subsequent course of the af- 
fection would appear to bear out the original 
assumption as to its etiology. The tonsils can- 
not be considered a source of infection in this 
case as the improvement had progressed to a 
marked degree before their removal. 

The case is instructive in that it appears to 
substantiate the belief that focal infectious 
areas may give rise to localized inflammatory 
disorders of the spinal cord, and that removal 
of such areas may cause prompt amelioration 
of symptoms arising from the cord lesion. 
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STANDARDS OF POTENCY OF TOXIN- 
ANTITOXIN MIXTURE 


Physicians and health officers who used any 
considerable quantity of toxin-antitoxin mix- 
ture which was purchased from a contractor 
and distributed free by the Michigan Depart- 
ment of Health, have taken note and in many 
instances have made inquiries as to why the 
product manufactured and distributed by the 
Michigan Department of Health showed some- 
what greater reactions. 

The standards for safety and potency for 
toxin-antitoxin mixture are set up by the Hy- 
gienic Laboratory of the United States -Public 
Health Service, and all toxin-antitoxin mix- 
ture distributed in interstate commerce is ‘tested 
and released by the Hygienic Laboratory. This 
gives a double control for safety and potency 
of the product, the initial test, of course, being 
run by the manufacturer. The standards now 
in force are delineated and explained in the 
following letter from Dr. G. W. McCoy, Di- 
rector of Hygienic Laboratory : 


Referring to your letter of March 14th regarding 
toxin-antitoxin mixture, the minimum toxicity of 
the product is practically as it has always been 
since the adoption of the standard in 1919. With 
increased experience, however, (since the first of 
the year all commercial lots are tested at the Hy- 
gienic Laboratory) it has become apparent that 
the lots generaly tend to be too low. It is also 
now evident that the mixtures for human injection 
may be used much more toxic than those previ- 
ously used and that, to some extent, the immunity 
is greater with more uncombined toxin. We are 
therefore advising the manufacturers to aim at a 
somewhat higher potency than that previously con- 
sidered as the average mean and have suggested 
that the ideal toxicity of toxin-antitoxin mixture 
should be such that when 5 human doses of the 
sample, as ready for human use, are injected into 
each of 5 guinea pigs weighing 300 grams, 2 of 
these 5-dose guinea pigs shall die acutely in 4 to 
10 days and the other three shall die of diphtheria 
paralysis in from 15 to 35 days. 

Of 5 pigs each receiving one human dose one 
should die of diphtheria paralysis in from 15 to 35 
days and the other 4 should survive. As permis- 
sible variations from this toxicity, guinea pigs may 
be used weighing from 250 to 350 grams, the 
weights being scattered through this range for any 
set of guinea pigs on the same dose. Of the pigs 
on 5 human doses from 4 to none may die acutely, 
more than 50 per cent of the remaining pigs 
dying of paralysis, and the pigs on one human dose 
3 to none may die of paralysis, the remainder sur- 
viving. _ Pigs dying with other conditions than 
diphtheria poisoning (acute or paralytic) shall not 
be counted. ; 

Our 1919 specifications give the weights of 
guinea pigs as the usual diphtheria weight of 250 


grams; it has been generally understood by most 
laboratories that as specified in Hygienic Labora- 
tory Bulletin No. 21 the variations from this were 
from 250 to 280 grams; we found, however, that 
for toxin-antitoxin mixtures some manufacturers 
were using pigs lower than 250 grams. There ap- 
pears to be little change in the susceptibility of 
guinea pigs of the higher weights of this range 
while guinea pigs below 250 grams are altogether 
too susceptible. 

For the prolonged period of observation required 
for the testing of toxin-antitoxin mixtures the lower 
weight pigs in some cases are likely to die with 
conditions which cannot be definitely determined 
as diphtheria paralysis, hence the heavier pigs are 
more desirable. 

It has been suggested that adults be omitted 
from immunization programs; we think this is 
better than to reduce the potency of the mixture. 
We have seen nothing to alter our view that the 
reactions in adults are due, not to diphtheria toxin 
as such, but to other material, presumably protein, 
in the broth. If the immunization fails to im- 
munize so that we get diphtheria outbreaks in pre- 
sumably protected groups more harm will be done 
than by an occasional reaction which seems to be 
more likely to occur in those giving pseudo Schick 
tests. 

Since all lots are now tested at the Hygienic 
Laboratory, the limits of potency tolerated are not 
so important to the manufacturers as the ideal at 
which they should aim; in different laboratories it 
is obvious that absolute toxicity tests will vary 
considerably, usually in one direction, one labora- 
tory getting results consistently higher, for ex- 
ample, than another. The laboratories are in- 
formed in which direction their products tend, on 
the basis of our tests, and subsequent lots are 
made up with this tendency in mind. 


During the period when the State of Michi- 
gan was purchasing its biological products, it 
was found necessary to test each and every lot 
purchased to determine the potency of the pro- 
duct. When these biologicals pass from one 
organization to another and are stored for a 
period of time, it is quite possible that slight 
variations in composition, due to different phys- 
ical conditions, may arise. Furthermore, bor- 
derline products which just meet the minimum 
requirements have been delivered to the de- 
partment and on storage have lost their po- 
tency. Products which, during the process of 
manufacture, were just within the law or just 
under the minimum requirements have been re- 
peatedly delivered to this department for dis- 
tribution. Several lots of toxin-antitoxin mix- 
ture, which were too low in toxicity and po- 


tency, evidently having deteriorated after they 


were tested by the Hygienic Laboratory, were 
delivered to the State of Michigan. 

During the life of our contracts with the 
biological firms, it was necessary to dispense 
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several lots of toxin-antitoxin mixture that 
were just within the minimum requirements 
specified by the Hygienic Laboratory. These 
lots gave practically no reactions in individuals 
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of school age or under. A characteristic proto- 
col of one of the lots purchased, when compared 
with the requirements of the Hygienic Labora- 
tory, will illustrate this point: 


GUINEA PIG INOCULATION 


1. Date of Test Dose Day of Death 
1-22-25 d ce 28 days 
5 ec 25 days 
5 ee 25 days 
* ec 27 days 
5 ee 11 days 
1 ce Survived 


Survived 


1 ce 
2. Fermentation tubes inoculated from containers show no growth at the end of 7 days. 


The expense of testing toxin-antitoxin is 
practically the total cost of production, with 
the exception of the containers. It was deter- 
mined to manufacture our own products, so 
we could always furnish toxin-antitoxin mix- 
ture which would be of maximum potency. The 


Condition During Test Autopsy 
Paralyzed 18th day Toxemia 
Paralyzed 20th day Toxemia 

Toxemia 
Toxemia 
Toxemia 


Normal 
Normal 


No sign of toxemia 
No sign of toxemia 


following protocol, which is typical of all of the 
33 lots (each lot 20,000 doses) demonstrates 
that our product not only meets the require- 
ments of the Hygienic Laboratory, but that it 
is ideal as to toxicity and potency : 


GUINEA PIG INOCULATION 


1. Date of Test Dose Day of Death 
1- 5-26 5 ce 4 days 
5 ce 9 days 
5 ce 3 days 
5 ee 4 days 
5 ce 4 days 
1 ce Survived 
1 ce Survived 
1 ce 28 days 
1 ee Survived 
1 ce Survived 


Condition During Test Autopsy 
Toxemia 
Toxemia 
Toxemia 
Toxemia 
Toxemia 
No sign of toxemia 
No sign of toxemia 
Toxemia 
No sign of toxemia 
No sign of toxemia 


Normal 

Paralysis 20 days 
Marked loss in weight 
Normal 

Normal 


2. Fermentation tubes inoculated from filled containers show no growth at the end of 7 days. 


It is now a well established fact that it is the 
toxoid fraction of the toxin-antitoxin mixture 
which produces the paralysis in the guinea pigs 
which are treated with one human dose. The 
same toxoid fraction is responsible for the im- 
munity which is established in the individuals 
being treated. Consequently, it is necessary to 
have a certain amount of toxoid fraction suf- 
ficient to cause paralysis in the one c.c. pigs be- 
fore one can expect any great percentages of 
individuals to become immune after three doses 
of toxin-antitoxin. This fact has been demon- 
strated by re-Schick testing groups of children 
having received three doses of the product 
which barely came within the federal require- 
ments as compared with the groups treated with 
toxin-antitoxin prepared by the Michigan De- 
partment of Health. The Michigan Depart- 
ment of Health toxin-antitoxin showed 20 per 
cent more children immune after three inocula- 
tions of the mixture than remained immune by 
the product purchased from the contractor. 

As suggested above, more than half a million 
doses of toxin-antitoxin mixture prepared by 
the Michigan Department of Health have been 
given to children with no untoward results. 
The Michigan Department of Health toxin- 
antitoxin will immunize 80 to 90 per cent of 
children susceptible to diphtheria when three 
1 c.c. doses are given.—C. C. Y. 


AN EPIDEMIC OF SCARLET FEVER MOST PROBABLY 


DUE TO MILK CONTAMINATION 
On February 15, Dr. Guy H. Frace, health 
officer of St. Johns, a small town of about 
3,000 population, telephoned the State Health 


Department that he had what appeared to be 
an alarming number of scarlet fever cases, 
which had all been reported within three days. 

Up to February 12, there had been no cases 
of scarlet fever reported in St. Johns for a 
period of two months. From February 12 to 
February 15, fifty-nine cases were reported 
from forty-four families. The cases were in 
all age groups, from babies to adults, the ages 
ranging from one year to forty-five years. No 
one stratum of society was singled out—the 
rich and poor being attacked without distinc- 
tion. Every school and religion in town had 
its quota of cases. No special section of the 
town seemed to bear the brunt of the attack. 

As is evident from the above, it was a physi- 
cal impossibility for persons from so diversi- 
fied walks of life to have been attacked within 
a period of seventy-two to ninety-six hours 
through the ordinary contact with a previous 
case. It is obvious then that the infection must 
have been carried to the fifty-nine cases almost 
simultaneously. The suspicions of Dr. Guy H. 
Frace, Health Officer, and the investigator from 
the State Department of Health were directed 
toward some common article of diet that might 
convey the organisms of scarlet fever. 


After a careful and detailed investigation of 
each case by the writer of this article, in which 
printed blanks were used to obtain the informa- 
tion, it was shown in a most striking way that 
there was just one factor common to all the 
cases (with the exception of one)—the milk 
supply. Other milk products were carefully 
investigated, but there was no uniformity in 
the different makes used. 
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The milk supply under suspicion is bottled 
at a receiving station by hand; there is no pas- 
teurization plant and the sanitary conditions of 
the dairy are not of the highest. Milk is ob- 
tained from four producers living in the sur- 
rounding country. The farms of the four pro- 
ducers were visited and a careful survey made 
of the sanitary conditions of the homes; also 
the barns in which cows were kept. The farm- 
ers, their families and their help were closely 
questioned as to the presence of sore throats, 


running ears, suspicious rashes, etc., without. 


eliciting anything of a positive nature. Samples 
of milk were obtained from each farm and 
examined for evidence of gross contamination, 
in the Michigan Department of Health labora- 
tories. The reports for three of the four sam- 
ples were excellent, giving as low a count as 
4,000 bacteria per cubic centimeter. However, 
the report on the fourth was bad, there being 
350,000 bacteria per cubic centimeter with evi- 
dence of hemolytic streptococci. Suspicion was 
then aroused that this might prove to be the 
source of infection, but as a further report 
showed these streptococci to be of the bovine 
type which do not produce scarlet fever in hu- 
man beings, it was necessary to look for some 
other cause. 

Throat cultures were taken from all pro- 
ducers and their help as a routine procedure. 
It is of interest to note here that the wife of 
one of the farmers was proven to be a carrier 
of virulent diphtheria organisms. 


At the same time we were also investigating 
the family of the owner of the milk station with 
the following results: The daughter of the 
dairyman came down with scarlet fever on the 
12th of February and milk was sold from the 
dairy, which is adjoining the residence, up to 
February 14. It was apparent, though, that the 
original contamination was not from this child, 
as she came down at the same time as the first 
few cases in town. 


Mr. A, the owner of the station, claimed at 
the beginning of the investigation that he had 
only one helper in his dairy. Both he and his 
helper were closely questioned as to history of 
any recent sore throats or skin eruptions, with- 
out any results. 


It seemed as if it were a hopeless task to try 


to find what had contaminated the milk supply 
at its most vulnerable point; that is, at the re- 
ceiving station where the milk is handled and 
bottled in its raw state. Fortunately, however, 
it was brought to the attention of the health 
officer and investigator that Mr. A had three 
helpers instead of one as he had stated. The 
withholding of this information on the part of 
Mr. A seemed suspicious and worthy of fur- 
ther investigation. The additional two boys 
were closely questioned and one readily ad- 
mitted that on February 5,6 and 7, he had 
had a sore throat, but at no time a rash. Throat 
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cultures were also taken from these two boys 
and hemolytic streptococci were obtained from 
the culture of the one with a sore throat. This 
boy washed the bottles and did other odd jobs 
around the station on February 5 and 6. On 
February 12, the first five cases occurred. There 
is no doubt in the mind of the investigator that 
this boy was the cause of the epidemic of scar- 
let fever. The close relation between strepto- 
coccic sore throat and scarlet fever is well 
known. 

The great possibilities of contaminating a 
raw milk supply in a plant in which no precau- 
tions are taken can readily be seen. There were 
only two milk supplies of any size in St. Johns 
—Mr. A’s, the suspected supply, and Mr. B.’s. 
Mr. A sold 350 quarts daily and Mr. B 800 
quarts daily. Fifty-eight of the fifty-nine cases 
occurred on Mr. A’s milk route, and only one 
on Mr. B’s. The majority of cases were among 
children who naturally consume the most milk. 
The adults who contracted the disease were 
milk drinkers. 

The danger of drinking raw milk which is 
not properly supervised and controlled is strik- 
ingly brought out in the investigation of this 
epidemic and demonstrates the absolute neces- 
sity for proper pasteurization —C. H. B. 


VIOLENT DEATHS 


According to the International List of the 
Causes of Death, the group No. XIV is termed 
“External Causes.” Dr. Matthias Nicoll, Jr., 
now Commissioner of Health of New York 
State, once commented: “You statisticians 
have a language all your own. I suppose if 
someone swallowed a carbolic cocktail . you 
would call that an ‘External Cause’? Upon 
being assured that it would be regarded as an 
“External Cause,” he remarked: “I'd call it 
damned internal.” 

First considering the question of suicides, the 
years 1924 and 1925 were almost exactly even, 
496 deaths being certified to this cause in 1924 
and in 1925 there were 495. There was quite 
a marked change in the forms used, however. 
In suicide by corrosive substances (this would 
include a “carbolic cocktail”) there were 73 in 
1924, but only 53 in 1925; whereas the use of 
poisonous gases increased from 35 in 1924 to 
48 in 1925. The most common cause was by 
the use of firearms which increased from 138 
in 1924 to 154 in 1925. Suicide by hanging or 
strangulation was the second most important 
means, but showed a decrease from 116 in 1924 
to 112 in 1925. Among the other means em- 
ployed was suicide by liquid or solid poisons, 
46; suicide by drowning, 28; suicide by cutting 
or piercing instruments, 34, a decrease of 11 
from the previous year; suicide by jumping 
from high places, 7; suicide by crushing, 3; 
other forms, 10. 

Suicide as a rule is indicative of the indus- 
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trial prosperity of a community. It is found 
that in times of industrial depression there is 
an increase in the number of suicides. 

In homicides, as in previous years, homicide 
by gunshot was by far the most important 
cause. To this cause were assigned 219 deaths 
as compared with 218 in 1924. Homicide by 
cutting or piercing instruments accounted for 
52 deaths, a decrease of 12 over the preceding 
year and homicide by other means included 42 
deaths, a decrease of 1 over 1924. There were 
also 3 deaths assigned to infanticide as com- 
pared with 4 in 1924. This was a total of 316 
homicides as compared with 305 in 1924. 

In the consideration of this item, it must be 
borne in mind that this does not necessarily 
mean murders, as a justifiable homicide such as 
the shooting of the notorious “Dutch” Ander- 
son by Detective Hammond at Muskegon, as 
well as the killing of Hammond were included 
in this item. 

The other violent deaths include all forms 
of accidents and there were 3,381 deaths as- 
signed to this cause. The most important from 
any viewpoint were the 964 deaths due to auto- 
mobiles ; to this must be added 75 deaths as the 
result of railroad and automobile collision and 
54 as the result of street car and automobile 
collision. This makes a total of 1,093 deaths 
in which an automobile was involved, as com- 
pared to 995 in the preceding year. 

Any thoughtful person must wonder where 
this is going to stop. It seems that there should 
be some protection afforded those persons who 
are inclined to be careful in the use of automo- 
biles. The death list is steadily mounting and 
is now far in excess of any other cause of vio- 
lent deaths. When it is considered that rail- 
road accidents numbered only 180 and street 
car accidents only 67, it must be realized how 
enormous is this tax on human life. The rail- 
road accidents decreased from 216 to 180 and 
street car accidents, including interurbans, de- 
creased from 89 to 67. This is certainly a very 
satisfactory showing. In the further consider- 
ation of vehicular accidents there were 12 as- 
signed to airplane and balloons, 7 to motor- 
cycles, 41 to other vehicles and 58 to other 
forms of crushing, such as landslides. 


The second most important group of acci- — 


dental deaths was due to falls. This showed an 
increase of 82, from 520 in 1924 to 602 in 1925. 
A very large percentage of these deaths is from 
falls that are trifling in themselves, but with 
old people become serious, frequently resulting 
in a broken femur that refuses to heal. 

There was a decrease of 18, from 61 in 1924 
to 43 in 1925, in deaths due to burning in con- 
flagrations, which includes burning buildings, 
forest fires; but there was an increase from 


204 in 1924 to 230 in 1925 of deaths from acci- 
dental burns, including scalds. 


Accidental drownings show an increase of 17 
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deaths from 307 in 1924 to 324 in 1925. The 
increased popularity of bathing and the appar- 
ent recklessness of some of our young people 
undoubtedly accounts for this increase. 

There was a satisfactory decrease of 22 
deaths from the accidental discharge of fire- 
arms, decreasing from 97 in 1924 to 75 in 1925, 

A sharp increase, however, is shown in acci- 
dental traumatism by machines, deaths from 
which almost doubled, increasing from 49 in 
1924 to 92 in 1925. 

Considering the comparative coolness of the 
summer of 1925, it is surprising to note that 
the deaths due to excessive heat, sunstroke, in- 
creased from 13 in 1924 to 53 in 1925, the num- 
ber being almost four times greater. It is dif- 
ficult to account for this showing. 

Lightning accounted for 10 deaths, just dou- 
ble the number in 1924 and deaths from other 
— electric shocks increased from 37 
to 51. 

As a whole violent deaths were responsible 
for 4,192 deaths, or 814 per cent of the total 
number of deaths from all causes. This is 
higher than it should be. It is generally re- 
garded that violent deaths should not exceed 8 
per cent. It is not the purpose of this story to 
comment particularly on this subject, but simply 
to present the facts, but it does seem essential 
that serious thought be given to a better con- 
trol of vehicular traffic and that greater care 
be exercised in the protection of our roads from 
incompetent and irresponsible drivers. 
—W.J.V.D. 
CONDENSED MONTHLY REPORT 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 











Editorials 


OUR IDEALS—THE FUNCTION OF 
OUR COUNCIL 


In these days of the multiplicity of medical 
organizations and medical meetings it may be 
worth while to pause now and then to take a 
survey of the situation and ask ourselves for 
what are we striving and what our success is 
in the activities of medical organization. It 
has seemed to me that the highest ideal which 
we may place before ourselves in the work of 
medical organization is the improvement of the 
standards of medical practice. Our aim should 
be to become better doctors—to render better 
service to those whom we serve. Everything 
which promotes this ideal is the concern of med- 
ical organization. To place before ourselves 
any less worthy motive is both unethical and 
unwise. The material prosperity which the 
medical profession enjoys will bear a rather 
definite ratio to the standard of service which 
it renders. Individual experiences may tend to 
refute this statement, but when we consider the 
profession as a whole I believe that it is true. 


Much of the prevailing lack of confidence in 
the profession is justly merited. I make this 
statement to you as physicians and I think 
it cannot be gainsaid. In this respect we are 
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not in any way different from other profes- 
sions. There are good and bad dentists, good 
and bad engineers, good and bad lawyers. The 
medical profession, I believe, represents as high 
a type of intelligence and training as any of the 
great professions. In spite of this we should 
be lacking in wisdom if we fail to recognize our 
own shortcomings and conscientiously strive to 
overcome them. 


In such a discussion we must lose sight of 
ourselves as individuals and consider the 
profession as a whole. To be sure, each of us, 
as an individual, has his own problems which 
he must meet and solve, but it is with the 
profession as a whole that we must deal in 
discussing problems of medical organization. 
And so I repeat that much of the prevailing 
lack of confidence in the medical profession is 
justified by our shortcomings. If a doctor is a 
rascal or is mentally deficient or improperly 
trained and makes a mess of medical practice 
it affects the confidence of the public in the 
whole profession and indirectly our own stand- 
ing with our patients. For this reason, the im- 
provement of the standards of medical prac- 
tice is not merely a program of altruism. The 
more good doctors there are in Michigan—the 
more intelligently disease is recognized and 
treated throughout the state, the more we as a 
profession shall deserve and receive the con- 
fidence of the public and the less they will turn 
to fads and cults. I am sure that there are those 
here who will disagree with this proposition. 
They see their intelligent and educated friends 
and neighbors following after chiropractic and 
Christian Science and feel that medical train- 
ing and skill is unappreciated by the public. 
Again I say that we must look at this from a 
group standpoint rather than as individuals. 
If you, as an individual, with your intelligence 
and training and constant seeking after know- 
ledge, could feel that the medical profession as 
a whole practiced medicine on the same high 
plane as yourself, you might feel offended with 
your friend and neighbor who follows after the 
various systems of irregular practice. But the 
trouble is, that there is too much incompetence 
within the profession and this appears to me 
to explain the lack of confidence on the part of 
the public. 

From this I return to the original proposition 
that the highest ideal which organized medicine 
may place before itself is the improvement of 
the standards of medical practice. In attaining 
this and in its achievement we shall include 
practically all of the ends and aims which we 
ordinarily consider in any statement or the 
purpose of medical organization. 


I believe the Council of the Michigan State 
Medical Society has had in mind to an increas- 
ing degree this conception of the function of 
medical organization. It has been my pleasure 
to have had a continuous service of nearly nine 
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years as a member of your Council. On ac- 
count of this seniority in point of time, it has 
been my further pleasure to serve for the last 
three years as Chairman of this Council. Dur- 
ing these years I believe the members have had 
an increasing appreciation of the responsibili- 
ties and services which they owe to medical 
organization. 

It is the duty of each Councillor to interest 
himself in the activities of the various County 
Medical Societies in his district. At the pres- 
ent time most of the members of the Council 
are rendering a real service and taking a genu- 
ine responsibility for the activities of the 
County Societies under their jurisdiction. 


The Council as a body meets regularly twice 
a year, at the time of the annual meeting of the 
Society and in mid-winter, usually January. 
The duties of the Council are set forth in the 
by-laws. In a general way it functions as the 
executive committees of the Society. The leg- 
islative function is delegated to the House of 
Delegates, which meets once a year. For the 
last two years we have had monthly meetings 
of the executive committee of the Council. This 
committee is made up of the Chairman of the 
Council, and the Chairman of each of the three 
standing committees, and the Secretary. These 
monthly meetings have served to keep the Coun- 
cil better informed as to the plans and activi- 
ties of our secretaries and allowed the execu- 
tive committee to more closely direct their work. 


At the last meeting of the House of Dele- 
gates amendments to the constitution and by- 
laws were introduced by Dr. Hugh Stewart of 
Flint and by Dr. J. D. Brooks of Grandville. 
The purpose of these amendments was to take 
the election of the Secretary and the Treasurer 
and the Chairman of the Medico-Legal Defense 
Committee out of the hands of the Council and 
put this election in the hands of the House of 
Delegates. These amendments further provide 
that these officers shall be accountable to the 
Society through the House of Delegates. I 
should like to call your attention to the fact 
that if this change is brought about the House 
of Delegates thereby becomes the executive 
body of the Society, which function the pres- 
ent constitution places in the hands of the 
Council. It is my judgment that such a change 
would be very unwise. The Council, since I 
have been a member, has always been ready to 
carry out the wishes of the Society as expressed 
by the House of Delegates. But, the House of 
Delegates, by the very nature of its organiza- 
tion, is not in a position to assume the executive 
function now exercised by the Council. 


At the annual meeting at Muskegon in Sep- 
tember I set forth at the general meeting of the 
Society some of the activities carried out under 
the direction of the Council during the past 
year. This was published in the October num- 
ber of the Journal. I shall not take your time 
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tonight to repeat that report, but I would like 
to briefly mention some of the more important 
achievements. 1. Employed a full time Execu- 
tive Secretary. 2. Increased membership in 
face of increase in dues. 3. Inaugurated and 
carried out a plan of post-graduate district con- 
ferences. 4. Carried out successfully a plan 
of legislative activity during the last session of 
the legislature. 5. A successful year in 
Medico-Legal Defense. 6. Co-operation of 
the Society with the other representatives of the 
Joint Committee on Public Health Education. 
7. Publication of the Journal, which now 
stands in the forefront among State Journals. 
8. Supervised and encouraged the work of 
Component County Societies. 

Since the September meeting there are two 
other matters relating to the activities of the 
Council which I should like briefly to report. 

There has been a growing feeling that there 
is a need_in the state for further opportunity in 
the matter of post-graduate medical instruction. 
Our district conferences have, we believe, re- 
vealed a demand for this. At the Muskegon 
meeting a committee was appointed to take up 
this matter with Regent Sawyer of the Uni- 
versity of Michigan and to suggest the develop- 
ment of such a post-graduate school in connec- 
tion with our new University Hospital. This 
committee met with Regent Sawyer and Dean 
Cabot and the suggestion was favorably re- 
ceived. While no announcements have been 
made, it seems quite likely that in the not too 
distant future we may look for the beginning 
of such a post-graduate school. 


The second matter to which I allude is a 
meeting held at Ann Arbor at the time of the 
January meeting of the Council at the sugges- 
tion of President Darling. The Council in- 
vited to this meeting the President of the Uni- 
versity, representatives of the faculty of the 
medical departments of the University, the De- 
troit Medical School, the State Department of 
Health and the State Board of Registration. 
The purpose of the meeting was to promote 
harmony and unity of purpose among those 
various bodies having to do with medical prac- 
tice. The meeting resulted in much frank and 
profitable exchange of opinion and will, we be- 
lieve, serve well to carry out the purpose for 
which it was called. It was decided to hold 
another such meeting next year. 


I think that I may well draw this discussion 
to a close. I hope that in presenting this mat- 
ter I have not given you the impression that 
your Council is too much self-satished, we are 
not. We appreciate the fact that we have done 
imperfectly the duties that you have delegate: 
to us. We have no excuses to offer except that 
wherein we have failed, the failure has been 
due to the frailties of human judgment and the 
limitations of time available for this work. 


The Council is a representative body. It is 
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our desire to carry out the wishes of the ma- 
jority of the members of the State Society. We 
welcome suggestions and constructive criti- 
cisms. We believe that the present method of 
organization of the Council is a good one. The 
personnel of the Council is determined entirely 
by the Component County Societies. No one 
man or group of men is in a position to con- 
trol the activities of this body. I believe that 
the men who now serve you in the capacity of 
Councillors are disinterestedly striving to ob- 
tain for our Society that worthy goal to which 
| referred in the beginning of this discussion 
—the improvement of the standards of medical 
practice. 


J. B. Jackson. 





MINUTES OF THE MARCH MEETING 
OF THE EXECUTIVE COMMITTEE 
COUNCIL OF THE MICHIGAN 
STATE MEDICAL SOCIETY 


1. In compliance with the motion adopted 
. at the February meeting of the Executive 
Committee, the March meeting was held at the 
Book-Cadillac Hotel in Detroit on March 2, 
at 3 p. m., with the following members present : 
Chairman, J. B. Jackson, R. C. Stone, F. C. 
Warnshuis, H. C. Smith. There was also 
present, President Darling, and Councillor 
Charters. 

2. Dr. F. B. Tibbals, Chairman of the 
Medical Legal Committee, reported the prog- 
ress that was being made by our attorneys in 
the matter of the Battle Creek suits for libel. 

3. The Secretary submitted opinion of an 
attorney relative to amendments of our Ar- 
ticles of Incorporation. The Secretary was 
instructed to ascertain in what manner it would 
be possible for the Society to receive endow- 
ment funds. . 

4. The Secretary announced that President 
Darling had appointed Dr. J. G. R. Manwaring 
as Vice-Speaker of the House to fill the vacancy 
in that office. 

5. The Secretary reported that the mail 
vote of the members of the Council, relative 
to the distribution of the Periodic Health Ex- 
amination Manual, had been approved by each 
member of the Council and that the expenditure 
entailed would be one of the State Society. 
The Secretary was instructed to order the 
Manuals and cause their distribution through 
County Secretaries. 

6. The program for the County Secretaries’ 
Conference was discusesd, and President Dar- 
ling and Chairman Jackson were directed to 
write to each member of the Council urging 
that they not only attend this, Conference of 
County Secretaries, but that they also secure 
the attendance of the Secretaries of their Coun- 
cillor districts. 

7. In accordance with the arrangement 
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made, Chairman of the Council, Dr. Jackson, 
R. C. Stone, President Darling, and Secretary- 
Editor F. C. Warnshuis met with the mem- 
bers of the Wayne County Medical Society in 
their regular meeting in the Wayne County 
Medical building at 8 p.m. The program con- 
sisted of a discussion of the activities and 
problems of our State Society, and the mem- 
bers of the Wayne County Medical Society 
were informed as to the extent and scope of 
activities that were being engaged in by the 
State Society. 
F. C. Warnshuis, Secretary. 





EDUCATION IN YOUR RECEPTION 


ROOM 


If one casts about there will be perceived 
an awakening on the part of doctors to their 
responsibility of educating the public as to the 
benefits of modern scientific medicine for the 
prolongation of life and prevention of ills. By 
means of lectures, health talks, clinics and in- 
dividual conferences the people are being edu- 
cated; progress is being made. There 1s still 
room for greater and extended progress. There 
is need for more teachers. There is a demand 
for more doctors to engage in the work and 
every legitimate means should be’ employed. 

Your reception room can and will serve as 
an efficient agent provided you will resort to 
the means that will make it a factor in the 
education of the people. These means consist 
of having on your reading table copies of Hy- 
geia, “Quacks and Nostrums” and similar lit- 
erature that will instruct your patients while 
waiting to consult you. Adorn your walls 
with pictures of men who made important med- 
ical discoveries or who achieved greatness be- 
cause of public service. Label such pictures 
with names and a brief description as to their 
life achievement and claim for honor. Thus 
make the names of Pasteur, Lister, Osler, Ban- 
ting, etc., mean something to the people. Edu- 
cate them as to how these men made possible 
medical progress. Tabulate the epochal periods 
of our progress. 


If every reception room of doctors were to 
be so utilized there would result a_ mighty 
movement of education in medical affairs. Its 
results would speedily be apparent. We prof- 
fer this suggestion for your consideration. Our 
reception rooms can be made to be a mighty 
convincing factor and teacher in health educa- 
tion. Will you enroll yours to so attain? 





HYGEIA 


Hygeia, published by the American Medical 
Association, and endorsed by our House of 
Delegates, is the profession’s publication for 
disseminating to the people facts regarding 
scientific medicine and the service doctors ren- 
der to the people. As such it is a missionary 
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working for the individual doctor—you. It is 
refuting for you the false claims of quacks 
and cultists. It is educating your patients as 
to medical truths. It is telling your patients 
facts regarding the service you can render. For 
these personal reasons every doctor should lend 
ready and cordial support to Hygeia. 

Hygeia should be on every doctor’s recep- 
tion room table. Every doctor should recom- 
mend Hygeia to their patients as a publication 
that will impart reliable, authentic medical in- 
formation. 

The American Medical Association has sent 
into Michigan representatives who will call on 
our members. They will first solicit your sub- 


scription and then they will interview your 


patients whom you recommend as prospective 
subscribers. We earnestly recommend that 
you accord this support. As a doctor you, too, 
can gain much valuable information from the 
contents of each issue of Hygeia. In addition 
you also will derive personal benefit by reason 
of Hygeia’s lay educational influence. 





HYGEIA NEEDS YOUR SUPPORT 


Hygeia is the profession’s agency for 
transmitting to the public, in lay terms, 
facts regarding scientific medicine and ther- 
apeutics. It is our educational organ. It 
points out truths and exposes fallacies. It 
enlightens the individual as to the preserva- 
tion of his health and reveals to him: how 
he can conserve his health by observing the 
rules of right living. 

Hygeia enlightens the public as to the 
false claims of cultists and quacks. 

Hygeia aids the doctor by educating the 
public. Hygeia merits the support of every 


doctor. It should be on your reception room 


table. You may well send it to some of your 
friends or to a local public reading room or 
library. 

We are seeking greater support for Hy- 
geia by Michigan doctors and are endeavor- 
ing to cause a wider circulation among the 
people of Michigan. To do this we need 
your help. We want every doctor to have 
a copy of Hygeia in his reception room. 
Also, we want each member to secure one, 
or, if possible two lay subscribers. Will 
you help us to accomplish this? 

We are inserting a subscription blank in 
this issue. We ask first that you subscribe 
yourself. Second, secure the subscription of 
one or two lay persons whom you know. Fill 
out the blank, send it to the Editor, Powers 
Building, Grand Rapids, Mich. 

If we can have your help in this, if every 
member will secure these subscriptions, 
then with some five thousand copies circu- 
lating in the state each month, far reaching 
strides will be made in educating Michigan’s 
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public and refuting the representations oi 
cults and quacks. Will you so aid? Fill 
out the enclosed blank and send it in today. 
Here’s an opportunity for rendering per- 
sonal service. 





ANNUAL MEETING SEPTEMBER 
15-16-17TH 


Ingham County, our hosts for our Annual 
Meeting, is concerning itself with perfecting 
arrangements for our Annual Meeting. 
President Seger has appointed the following 
Committees: 


Publicity Committee—Dr. DeVries, Chairman; 
Dr. Cushman, Dr. Barthelmew, Dr. F. Jones. 


Session Halls and Meeting Places Committee— 
Dr. Carr, Chairman; Dr. Gardner, Dr. Owen, Dr. 
Olin, Dr. Towne. 


Registration Committee—Dr. Wiley, Chairman; 
Dr. H. Miller, Dr. Wight, Dr. P. C. Strauss, Dr. 
Welch. 


Hotels and Room Accommodations Committee— 
Dr. Christian, Chairman; Dr. Hart, Dr. Freeland, 
Dr. D. Snell, Dr. Gauss. 


Entertainment Committee—Dr. Drolett, Chair- 
man; Dr. McIntyre, Dr. McNamara, Dr. Breugal, 
Dr. Niles. 

Reception Committee—Dr. Davey, Chairman, 
Dr. Osborn, Dr. Haze, Dr. Barthelmew, Dr. Ellis. 

Automobile and Parking Committee—Dr. Wein- 
burgh, Chairman; Dr. Randall, Dr. F. Huntley, Dr. 
Brucker, Dr. McCrumb. 





Editorial Comments 


In persuance of our endeavors through these 
columns calling attention to the importance of 
giving prompt notice of any event or occurrence 
that may lead to a claim or suit, or threats of black- 
mail claims or suits, it is deemed timely and neces- 
sary to state the following information which 
should be of vital interest to every professional 
man, viz: 

The principal condition precedent to insurance 
and defense under indemnity policies now being 
issued by insurance organizations specializing in 
this class of protection is that “The policyholder 
shall as soon as possible notify the insurance or- 
ganization and state in writing full information 
regarding the particulars.” Failure to comply 
with this condition, at the option of the insurance 
organization, voids the indemnity and defense 
under the policy. 


Thereby is evidenced the importance of giving 
notice and forwarding information at the earliest 
possible time, not only of the suit being threatened, 
but of the trouble in its inception. The sending 
of such notice relieves the policyholder from an) 
technical responsibility under the policy as regards 
the matter upon which notice has been sent and 
it then becomes incumbent upon the insurance or- 
ganization to take charge of the matter and assume 
the responsibility. 

While thereby is also evidenced from the stand- 
point of the insurance organization, the importance 
of receiving prompt notice and information of any 
trouble at the time of its inception, in order that 
the insurance organization may have the oppor- 
tunity of investigating the matter before the pa- 
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tient interviews a lawyer or makes trouble in other 
directions, such as attempts to discredit the ability 
of the doctor in his community. Nevertheless, 
this same condition applies as being valuable co- 
operative aid to our Legal Medical Committee for 
the same purposes. Prompt investigation of the 
trouble when it first commences and possibly a 
Medical Examination of the person claiming to 
have been damaged, will give the opportunity of 
discouraging the bringing of a lawsuit. 


Early investigation should provide valuable evi- 
dence in defense or compromise of a claim or suit 
for damages. Getting there quick and first ahead 
of the lawyer is the answer from every standpoint 
as being most beneficial. To illustrate this sub- 
ject clearly we cite the following: 


Recently, a physician in reporting a claim stated 
as follows: “This is to acquaint you of a threatened 
suit against me for work done about one year ago 
.... During a tonsil operation I accidentally re- 
moved the uvula.” 


It is apparent from this notice that the doctor 
admits an accident occurring about one year previ- 
ous. The very fact that he admits the accident 
and not having sent notice at the time of the acci- 
dent automatically releases the insurance organ- 
ization, if it is inclined to deny liability. The doc- 
tor should have notified the insurance organization 
at the time of the accident. By doing so the mat- 
ter could have been investigated and probably 
disposed of. Now he is threatened with a lawsuit, 
a lawyer having appeared on the scene. 


Therefore, your attention is again called to: the 
necessity of sending prompt notice not only of a 
threat to sue, but of any event or occurrence that 
may lead to the arising of a claim or suit. Such 
notice should be promptly sent not only to the 
Legal Medical Committee, but also to the insurance 
organization if you are carrying such protection. 


“T don’t want any literature on my reception 
room table that will educate any person on medical 
subjects.” Such was one doctor’s remark. Another 
was—“My people are too dumb to understand 
medical facts.” Both of these statements are sub- 
jects for a lengthy discourse. The first man fails 
to recognize that the public is reaching out eagerly 
for reliable medical facts and when possessed of 
them they seek the advice and aid of the progres- 
sive man who no longer seeks to hoodwink them 
with mysticisms and bambost. The second man 
should become busy to educate his people. Im- 
part to them medical truths. His practice and his 
end results will be bigger and better. With the 
attitude above revealed is it any wonder people go 
to the irregulars? Is it any wonder some men 
are inarut? Yet these very men holler louder and 
longest about public opinion. We invite doctors of 
such mind to join in on our work of public edu- 
cation and to not obstruct progress by their nar- 
rowed attitude. 


Hospitals are no longer institutions run by 
doctors. The field and function of a hospital has 
materially broadened and the hospital assumes a 
social obligation very closely related to the com- 
munity’s welfare. Its management is therefore 
one of community interest and concern and lay 
leaders are taking over control and assuming re- 
sponsibilities of business administration as well as 
medical staff services. The type of medical and 
Surgical care is being appraised and staff appoint- 
ments are being made on that basis. Hospital 
administration is being taken out of the profes- 
sion’s hand just as was the administration of our 
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medical colleges. Medical politics and personal- 
ities will thereby be removed and our relationship 
will be the rendering of professional services that 
meet up to a standard of requirements that is 
being established. The result will be a_better- 
ment of hospital service in the same degree as our 
medicai colleges were elevated and benefited. 


While sitting in the office of a representative 
medical man in a neighboring city we were in- 
terested in the patients awaliing their turn to con- 
sult the doctor. The reception room was com- 
fortably furnished. On the table were copies of 
popular magazines of good selection. Three pa- 
tients came in in turn and when they perceived 
that they had to wait walked up to the table, 
scanned the array of magazines and each one inde- 
pendently, selected a copy of Hygeia, of which 
there were several back numbers, sat down and 
commenced reading it. This observation evidenced 
again that the public is eager for reliable medical 
information. Hygeia imparts such information and 
establishes our profession in a better light before 
the public, thereby benefiting the doctor and the 
doctor profits. Do you need any further argu- 
ment as to why you should subscribe to Hygeia, 
or why you should induce your patients to sub- 
scribe? 


The outstanding factor that obstructs imparting 
to the public facts regarding scientific medicine 
and the profession itself is the individual doctor. 
There are far too many doctors who.assume the 
role of self sufficiency and feel that their word 
or statement should be accepted unquestioned. They 
know, that is sufficient. That may have been the 
proper attitude fifty or two thousand years ago, 
but today it simply won’t do. People want facts, 
they want to know. Supply them with facts and 
truths and they will be governed accordingly. Try 
and withhold facts and immediately they question, 
become skeptical and look upon you with dow)ts 
and misgivings. The sooner doctors realize this, 
the sooner they impart informative, dependable 
knowledge, the sooner will our public relations be- 
come enhanced. Think it over. Then get behind 
and help our several activities that are being di- 
rected toward public education in regard to scien- 
tific medicine. 


County Secretaries met in annual conference on 
March 30th. These officers gave from one to 
two days of their time to plan for organzational 
work for the individual—your—doctor’s benefit. 
They can outline plans, but results are cependent 
upon the support you subscribe. It isnt fair to 
sit back, profit by the results and let your local 
Secretary do the work. Help him, rerder assis- 
tance to him for he needs your suppat. Don’t 
be a “sit and go” member. To sit throwh a meet- 
ing and then go and not enter into the discussion 
or contribute some time and effort to alvance out- 
lined plans stamps you as a pretty por member. 
What we want is help. As your Secreftry presents 
the plan of work at your next couity meeting, 
tender your support and help him. ‘You will bene- 
fit far in excess by the results obtaned and you 
will be acquitting yourself of persond responsibil- 
ities. 


Recently a pamphlet was publish:d on “Stand- 
ardizing on Sizes and Makes of H’podermic Sy- 
ringes and Needles” which contains t large amount 
of information valuable to all pricticing physi- 
cians. 
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It gives many suggestions as to the gauge and 
length of needles and the size of the syringes 
which are generally used for the various opera- 
tions, which conclusions were reached after con- 
sultation with some of the foremost surgeons in 
the country. 


There are also many notes regarding the care 
and sterilization of needles and syringes and the 
pamphlet also outlines the comparative merits and 
cost of steel, nickleloid, gold and platinumiridium 
needles. 


Any physician interested can secure a compli- 
mentary copy by writing to Becton, Dickinson & 
Co., Rutherford, N. J. 


Yes, we fully realize you have had a hard winter. 
You've been tired and well, you just didn’t feel like 
going to a meeting or doing any committee or 
society work. It’s easier driving now, you can 
shed the galoshes and the flannels. Unless you 
loaded up on pork and beans, the kinks ought to be 
out of your back and a feeling of “pep” permeating 
you. In place of expending this “pep” idly, sub- 
scribe it to your Society. Get behind the year’s 
program and help put it over big. Make your 
membership mean more and as you invest in it so 
will your dividends increase. Take up your pen, 
or pull out the typewriter and write us what you 
are thinking about or what you’d like to see accom- 
plished. We invite your opinions. 





Under terms of a gift, there was provided an 
Orthopedic Lectureship which is supervised by 
the Lectureship Foundation Committee of the 
Wayne County Medical Society. One of the pro- 
visions of this specific gift was that each lecture 
was to be printed and distributed to societies, li- 
braries and individuals. The first lecture was de- 
livered by Robert B. Osgood, M. D., of Boston, on 
“The Evolution of Orthopedic Surgery.” It was 
distributed in printed form this past month. By 
way of comment we commend it as the most in- 
teresting resume we have read upon the develop- 
ment and advancement of this special branch of 
surgery. 


There are a goodly number of doctors who have 
paved the street in front of their offices, or who 
purchase and operate their automobiles with ton- 
sils. The seriousness of tonsilectomies has been 
minimized by perfected technic. Many who would 
not undertake other operative procedures consider 
themselves as competent to remove tonsils. There 
are bad results and damage suits are increasing. 
The subect is discussed by Harris in the March 
20th issue of the Journal of the A. M. A. He pre- 
sents sone pertinent figures and legal rulings ren- 
dered by tourts. Those performing tonsil opera- 
tions will.do well to safe-guard themselves by 
heeding th: warning sounded in this paper. 


The Judidal Council of the A. M. A. has pre- 
sented the lollowing definition of -contract prac- 
tice: “By tht term “Contract Practice” as applied 
to medicine, s meant the carrying out of an agree- 
ment betwee1 a physician or group of physicians 
to furnish partial or full medical service to a group 
or class of itdividuals for a definite sum or for 
a fixed rate ter capita.” This is a terse, pointed 
definition suffciently clear to enable one to per- 
ceive when ore violates the Principles of Medical 
Ethics. 





The Americn Medical Association has prepared 
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a valuable manual on “Periodic Physical Examina- 
tion of Apparently Well Individuals.” The man- 
ual imparts much that is helpful to the doctor 
making these examinations. The Council of our 
Society has purchased 3,000 of these manuals for 
distribution to our members. They will be dis- 
tributed this month through the officers of County 
Societies. Watch your local meeting notices for 
the announcement. 


Thanks to the activity of the Bureau of Legisla- 
tion of the A. M. A., the Harrison Narcotic tax 
has been reduced to $1, the pre-war rate. Because 
of that peculiar trend of mind of legislators, who 
see only what they care to and who remain un- 
moved by all facts, physicians were denied the 
right to deduct from their income expenses entailed 
in attending medical meetings or post-graduate 
work. 


The Council on Hospitals of the A. M. A. de- 
clines to approve any hospital that admits to its 
staff a so-called drugless practitioner. Hospital 
trustees have been upheld, in every case taken to 
court, in their right to refuse staff membership tv 
anyone whom they considered unqualified to care 
efficiently for sick or injured persons. 


On March 2nd President Darling, J. B. Jack- 
son, Chairman of the Council, R. C. Stone, Chair- 
man of the Publication Committee and the Secre- 
tary met with the members of the Wayne County 
Medical Society in Detroit. The several features 
and functions of our Society work were presented 
and discussed by these officers. 


There is still opportunity to secure hotel accom- 
modations for the Dallas Meeting of the Ameri- 
can Medical Association on April 19th. The an- 
nounced program of the meeting is a most attrac- 
tive and instructive one. Michigan should be 
well represented. 


If you have not paid vour 1926 dues, this is the 
last issue of The Journal that you will receive. 
Avoid suspension by remitting your dues to your 
County Secretary. 





Among Our Letters 





Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not be printed and respon- 
sibility for opinions is not assumed. We i- 
vite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
Society, Powers Theatre Bldg., Grand Rapids, 
Mich. 











Editor of The Journal: 


I will be very glad to act as Vice-Speaker of the 
House of Delegates, knowing that the hours will 
not be long or arduous. 

Yours sincerely, 


J. G. R. Manwaring. 
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OUR SOCIETY BUSINESS AND ACTIVITIES 
HARVEY GEORGE SMITH 
EXECUTIVE SECRETARY 








NOTE: This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








POST-GRADUATE CONFERENCES 


Two Post Graduate Conferences were 
held during March, one at Adrian and the 
other at Kalamazoo. The attendance at 
Adrian was 25, which places the Conference 
of the 14th District at the foot of the at- 
tendance column of all those organized to 
this date. In contrast is the Kalamazoo 
Conference, which was attended by 60 phy- 
sicians, a large number of whom drove 40 
and 50 miles. 

The question that presents itself at the 
close of each conference is, “Why did not 
the other doctors of the District attend?” 
They pay their dues and the State Society 
is anxious to have each member receive the 
benefits that are due to each. The doctors 
who attend, register unanimous approval 
for the value of the Post-Graduate Confer- 
ences. Which group is advancing the science 
of medicine most, those who attend or those 
who do not? A useless question, perhaps, 
but in the mind of the layman pertinent. 

The following programs were presented: 


POST-GRADUATE CONFERENCE 
City Hall, Adrian, Mich. 
March 9, 1926 
12:00—Luncheon—Lenawee Hotel. 


1:30—“Subacute Bacterial Endocarditis.” 
F. N. Wilson, M. D., Ann Arbor. 


2:00-—“The Urinary Bladder.” 
C. F. McClintic, M. D., Detroit. 
2:30—‘Peptic Ulcer with Special Reference to 
Medical Management.” 
J. B. Youmans, M. D., Ann Arbor. 
3:00—“Recognition of Valvular Lesions of the 
Heart, with Consideration of Treatment.” 


F. N. Wilson, M. D., Ann Arbor, 
3:30—Recess. 


3:4(0—“The Basis for Motor Disturbances in the 
Alimentary Tract.” 
C. F. McClintic, M. D., Detroit. 
4:10—“Therapeutic Uses of the Quartz Light.” 
E. A. Pohle, M. D., Ann Arbor. 


4:40-—“Physical Examination 
Methods in Diagnosis.” 


J. B. Youmans, M. D., Ann Arbor. 


and Laboratory 


Adjournment. 


POST-GRADUATE CONFERENCE 
Academy of Medicine Rooms—Library 
Kalamazoo, Mich. 
March 16, 1926 
J. B. Jackson, M. D., Councilor-Chairman. 


10:30—“Peptic Ulcer with Special Reference to 
Medical Treatment.” 


John B. Youmans, M. D., Ann Arbor. 
11:00—“The Acute Ear.” — 
A. C. Furstenberg, M. D., Ann Arbor. 
11:30—“Feeding the Normal Infant.” 
Francis Duffield, M. D., Detroit. 
12:00—Luncheon—New Burdick Hotel. 


1:45—“Treatment of Empyema with Reference 
to Chronicity.” 


G. L. McWhorter, M. D., Chicago. 


bdo 


:15—“Diagnosis of Hyperthyroidism.” 
Charles A. Elliott, M. D., Chicago. 
:45—“Physical Examination 
Methods in Diagnosis.” 
John B. Youmans, M. D., Ann Arbor. 


3:15—Recess. 


bo 


and Laboratory 


3:30—“The Use of the Seton in Repair of Rup- 
tured and Torn Urethras.” 


G. L. McWhorter, M. D., Chicago. 


4:00—“Infections of the Sinuses and the Throat.” 
A. C. Furstenberg, M. D., Ann Arbor. 


4:30—“Treatment of Hyperthyroidism.” 
Charles A. Elliott, M. D., Chicago. 
Adjournment. 


REPORTS 


The County Society News section of The 
Journal is providing records and accomplish- 
ments of the County Medical Societies. In 
the March number 16 Society Secretaries 
reported one or more meetings, which is 
larger than can be found during the past two 
years. Scientific meetings, abstracts of tec- 
tures and discussions, plans of work adopted, 
physical examinations, the Minimum 
Program for County Societies, scientific 
teams, itinerary of scientific meetings, social 
activities, Post-Graduate Conferences and 
attendance are among the transactions as 
recorded by the Societies. Secretaries are con- 
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gratulated for furnishing the complete re- 
ports and the memberships of the Societies 
are fortunate in having meritorious scribes 
filling the position of Secretary. 





ORGANIZED HEALTH EDUCATION 
FOR HIGH SCHOOLS 


November 19, 1925, Dr. Sinai, of the Ex- 
tension Department of the University of 
Michigan, visited the Genesee County Medi- 
cal Society for the purpose of calling their 
attention to the proposed program for Medi- 
cal Education to be carried out in the high 
schools of the City of Flint. 

Dr. Sinai is assisting Dr. Henderson, of 
the University of Michigan in the work of 
the Joint Committee on Public Health. The 
purpose of this program is to develop an in- 
structive and interesting method of impart- 
ing information on medical subjects to 
specified members of the high school. 


Selected groups of high school pupils are 
chosen constituting the classes in Physical 
Education and Biology. The various topics 
considered to be interesting to such groups 
are as follows: 1, Bacteria; 2, Accidents and 
First Aid; 3, Diet; 4, Digestion; 5, Heart, 
and 6, Health Habits. These are being pre- 
sented over a five-months period, beginning 
in January, 1926, by five speakers -selected 
from the membership roll of the Genesée 
County Medical Society, each being a speci- 
alist. The speaker presents some phase of 
his chosen subject four times. 


This program has been carried out since 
the middle of January and is being met with 
much enthusiasm on the part of the students 
and seems to be an excellent method for 
producing better results than the more or 
less un-organized previous activities of the 
Joint Committee on Public Health. 


There will be a re-organization for the 
following school year with more speakers 
and perhaps a greater variety of subjects. 


Geo. J. Curry, M. D., 
Secretary Genesee County Medical Society. 


Deaths 3 


Dr. Stephen L. O’Brien, prominent Grand Rap- 
ids surgeon, past president of the Michigan State 
Hospital Association, and closely identified with 
Hospital administration in Grand Rapids, died 
Thursday evening, February 25th, following an 
illness of several weeks, and subsequent to a gen- 
eral break-down. 


Dr. O’Brien was 36 years old, was born near 
Grand Rapids, received his professional training 
in St. Louis University, graduating from this in- 
stitution in 1913. He had practised for the past 
13 years in Grand Rapids, during which time he 
had established a warm friendship among the mem- 
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_ bers of the Medical profession and had developed 


a well warranted respect from his large following 
of patients. He was the first Chief of Staff of St. 
Mary’s Hospital, and was Chief of the Surgical 
Division during the past year. He organized the 
Free Clinic at this institution, and remained in 














Dr. Stephen L. O’Brien 


charge of it up to the time of his death. He was 
very active in the welfare of the city, and was one. 
of the chief figures in the work of the Hospital 
Council. He was likewise an active member of 
the Kent County Medical Society, and numerous 
social and fraternal orders. 


The medical profession of Grand Rapids, and 
more particularly the Staff at St. Mary’s Hospital, 
feel a keen loss in the passing of Dr. O’Brien. 

The following resolutions were adopted at the 
annual meeting of St. Mary’s Hospital Staff held 
Thursday, March 4th: 


RESOLUTIONS IN REGARD TO 
DEATH OF DR. S. L. O’BRIEN 


WHEREAS, In the death of Dr. Stephen L. 
O’Brien, the staff of St. Mary’s Hospital has suf- 
fered the loss of one of its charter members and 
its first chief, one who was not only a leader in 
staff activities, but also active in the promotion of 
personal friendship, and 


WHEREAS, We, the members of the staff, in- 
dividually feel our personal loss and, collectively : 
realize how greatly Dr. O’Brien will be missed in 
our organization, therefore be it 


RESOLVED, That the staff express its regret 
and sorow at the passing of our fellow member, 
Dr. O’Brien, and the untimely termination of a 
career of brilliant success and great usefulness, be 
it further 

RESOLVED, That a copy of these resolutions 
be inscribed in the archives of the hospital staff 
records and that a copy be sent to the family of 
the deceased. 


THE 





DR. C. E. MILLER PASSES BEYOND 


Dr. Carroll E. Miller, one of the best known and 
best loved residents of Cadillac, passed away at / 
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p. m., Wednesday, after an illness of more than a 
year. His illness first began with an attack of flu 
which left him in a weakened condition. He was con- 
fined to his home for about seven months and while 
he was able to be around at intervals since, he never 
regained his health. The last time he was at his of- 
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Dr. C. E. Miller 


fice was a week ago Saturday. He was just worn out 
with a long lifetime of patient ministration and hu- 
mane consideration for the scores of residents to 
whom he personified Science during periods of ill 
health. 


Dr. Miller would have been 75 years of age had he 
lived until next Monday. He came to Cadillac 47 
years ago next month, one of the first physicians to 
enter upon his professional career in this community 
which then was a new lumbering village. He arrived 
about one year after Dr. J. M. Wardell and during 
most of the past half-century he has been one of the 
vital factors in the life of Cadillac, watching the city 
thrive and develop from a lumber town to a prosper- 
ous City. 

A physician has more than a casual interest in the 
community in which he lives, having a peculiarly inti- 
mate relationship with its residents. In this regard 
Dr. Miller was exceptionally fortunate as his merry 
disposition and friendly manner made confidantes of 
even his casual acquaintances. 


Dr. Miller was born in Portland, Maine. He grad- 

uated from he Michigan Agricultural College in 1872, 
at which time he was awarded a B. S. degree. Later 
he was superintendent of schools at Neillsville, Wis., 
holding this office for four years. He was graduated 
from the Rush Medical College in 1879, and came to 
Cadillac the same month that he received his degree. 
He met and married Miss E. Alice Turner, at Augusta, 
Wis., in 1875. 
_ The parents of Dr. Miller were well known in Cad- 
illac. They were the Rev. and Mrs. C. C. Miller. 
"he father died here in 1907 and the mother passed 
away here in 1914. 


Many relatives survive the departed doctor, several 
of whom live in Cadillac. Two sons and one daugh- 
ter are living: Dr. G. Devere Miller, Carroll Miller 
and Mrs. Howard Edgerton. Dr. Miller and Mrs. 
Edgerton live here, but Carroll is in Los Angeles, 
although his family still resides in Cadillac. 
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One brother, Judson L., is assistant postmaster 
here; another brother, Frank A., lives in Stanton; 
and Ashley G. Miller lives in Reno, Nev. A sister, 
Miss Jessie Miller, lives with her brother’s family. 
Ashley and Carroll Miller will be unable to come for 
the funeral, but the others are expected. 


Seven grandchildren and many nieces, nephews and 
other relatives, many of whom are known to Cadillac 
residents, are among the surviving relatives. 


Dr. and Mrs. Miller celebrated their golden wedding 
anniversary January 1, 1925. Mrs. Miller is bearing 
up wonderfully under her sorrow, realizing that her 
beloved husband fulfilled his destiny in a manner which 
will keep his memory sacred. 


Funeral services were conducted at the home, 426 
East Cass street, Saturday at 2 p. m. by the family 
pastor, Dr. A. W. Johnstone. Interment in Maple Hill 
Cemetery. 





Dr. Harry J. Hornbogen, Marquette, Michigan, 
died at Hollywood, California, March 19th, 1926. 
For some time Dr. Hornbogen had been suffer- 
ing from a Cardiac condition and a trip to Cali- 
fornia was taken with the hope that a period of rest 
would bring about an improvement in his condi- 
tion. Dr. Hornbogen was born at Reeds Landing, 
Minnesota, February 14, 1871, a graduate of the 
Unjversity of Illinois Medical Department in 








Dr. Harry J. Hornbogen 


1894 and located in Marquette in 1895, specializ- 
ing from 1895 in diseases of the eye, ear, nose and 
throat. 


Dr. Hornbogen was a member of the Upper 
Peninsula Medical Society, Marquette County 
Medical Society and the Michigan State Medical 
Society and the American Medical Association: For 
some 15 years he has been Secretary of the Mar- 
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quette County Medical Society and has always 
been intimately conected with the Medical activities 
of the Upper Peninsula where he established an 
enviable reputation. He leaves a widow, two sons 
and a daughter, and two brothers, Dr. A. W. 
Hornbogen of Marquette, and Frank G. Horn- 
bogen of Seattle, Washington. His body was re- 
turned to Marquette and funeral services were 
conducted on March 23rd. 





Dr. D. B. Sullivan of Flint, Michigan, died Feb- 
ruary 18, 1926. Dr. Sullivan was 50 years old and 
had practiced medicine in Flint for ten years. He 
was a graduate of Amherst College and also Sag- 
inaw Valley Medical College. 





County Society News 


OAKLAND COUNTY 


I am sending a brief, belated, report for the Oak- 
land County Medical Society. 


Officers elected for 1926 are as follows: Presi- 
dent, Dr. Nathan B. Calvin, Pontiac, Mich., (re- 
elected); vice-president, Dr. Irwin H. Neff, Birm- 
ingham, Mich.; secretary, Dr. Frank S. Bachelder, 
Pontiac, Mich; treasurer, Dr. Isaac O. Prevette, 
Pontiac Michigan. Directors are Doctors R. Y. 
Ferguson and D. G. Castell, Pontiac, Mich.,°and Dr. 
Peter Stewart, Royal Oak, Mich. 


The Minimum Program was adopted as a guide 
for 1926 activities, and at the January 27th meeting 
Dr. J. Hamilton Charters, Councilor of the Ist 
District and Harvey George Smith, Executive Sec- 
retary, gave interesting talks on the work being 
done and planned for the district and how the 
County Society could co-operate most effectively. 

The Board of Directors have assigned commit- 
tees to carry out the‘plan as outlined. 


The question of a raise in dues from $12 to $20 
was voted down and the dues will remain as be- 
fore, additional funds, if needed to be raised by 
assessment. 


Our present membership is 88. 
Very truly, 
Dr. Frank S. Bachelder. 





SAGINAW COUNTY 


The Saginaw County Medical Society is now 
holding their regular monthly meetings at the new 
Board of Commerce building. 


The officers elected for the year 1926 are: Pres- 
ident, Dr. A. R. McKinney; vice president, Dr. J. 
T. Sample; secretady-treasurer, Dr. F. J. Cady; 
board of censors, Dr. M. Kollig, G. W. Hutchison, 
W. L. Slack; legal adviser, Dr. W. J. O’Reilly; 
delegate to state meeting, Dr. D. E. Bagshaw; al- 
ternate, Dr. A. E. Leitch. 


Our first meeting was held January 13. 

A motion was made and carried that the dues 
remain at $15. The Society has finally decided to 
buy a lantern. This has been a much needed piece 
of armamentarium and we are glad we are going 
to have one. 

Dr. Shawan of Detroit gave a lecture on “Goitre, 
Its, Diagnosis and Treatment.” His talk was very 
comprehensive and thorough and brought out a 
free discussion. 


Our second regular meeting was held February 
10th. 
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The minimum program was discussed and 
adopted without changes. We feel that there is 
about everything necessary outlined in the pro- 
gram and its adoption was unanimous. 

Dr. C. Darling of Ann Arbor, our State Presi- 
dent, was the speaker of the evening and gave a 
very interesting talk on a “Surgical Viewpoint.” 
He spoke on the past, present and a glimpse ot 
the future of surgery and also spoke in favor of the 
minimum program. 

Respectfully submitted, 


_F. J. Cady, Secretary. 





TRI-COUNTY 


The regular meeting of Tri-County Medical So- 
ciety was held at Mercy Hospital Tuesday evening, 
January 23-26. The usual excellent dinner was 
served at 6 p. m. 


Members present were Doctors Smith, Gruber, 
Carrow, Ricker, Miller, Neihardt and Moore. Meet- 
ing called to order by President Smith. Minutes 
of last meeting read and approved. 


Secretary read letter from The Fort Wayne 
Medical Protective Association in reply to one 
sent relating to facts concerning the Mal-Practice 
suit of Dr. O’Dell of Three Rivers, Mich. 


Motion by Dr. Bruber, seconded by Dr. Carrow, 
local dentists of the 10th District Dental Society, 
be admitted to the Staff of Mercy Hospital as per 
their signed application for membership. 


Motion by Dr. Ricker, seconded by Dr. Neihardt 
that President appoint a Committee On Resolu- 
tions concerning the death of Dr. C. E. Miller. 
President appointed Doctors Bruber and Ricker. 
The following resolution was sent to the members 
of the family and a copy spread on the minutes 
of the Society. 


Motion made and carried to instruct the Secre- 
tary to furnish cut and memorial to Michigan State 
Journal on the death of Dr. Miller. 


The Committee on Fee Bill reported no response 
from Medical Societies written for their Fee Bill. 
Committee authorized to prepare same for adop- 
tion. Adjourned to Hospital Staff room for regu- 
lar meeting with the Sisters. Comparative Hos- 
pital reports for January, 1925 and 1926 was given, 
showing 33 per cent increase in patients, 600 per 
cent increase in laboratory, 500 per cent increase 
in X-ray department. 

Very interesting discussion on causes of deaths 
for January, 1926. 

Paper by Dr. Neihardt on “Prevention of In- 
sanity.” This was a very interesting paper, dea!- 
ing with the early history of methods of handling 
insane cases, a very complete record of statistics 


obtainable on causes of insanity, together with a 


very interesting discourse on the prevention and 
ways of handling insane cases, from the pre-natal 
stage to adult life. 


This paper brought forth a most interesting dis- 
cussion with some interesting arguments on the 
pro and con side of the wet and dry relationship 
to insanity. ° 

Meeting adjourned at a late hour. 


S. C. Moore, Secretary. 





WAYNE COUNTY 


The meeting of February 15th, 1926 had as its 
main attraction, Dr. Chas. A. Elsberg, of New 
York City, who spoke on “The Diagnosis of Tu- 
mors of the Central Nervous System,” a talk 





APRIL, 1926 


which was not only highly interesting, but one 
which proved very instructive to all who were 
in attendance. 

The week of February 22nd was given over to 
the annual meeting of the American College oi 
Physicians and the American Congress on Internal 
\Medicine—the gala event of the year for Detroit 
and Wayne County as attested to by the large 
attendance of both the local and out of town mem- 
bers of the profession. 

March 2nd was State Medical Society Night, and 
short interesting talks were given by Doctors C. 
G. Darling, J. B. Jackson, R. C. Stone, B. R. Cor- 
bus, and F. C. Warnshuis. 


The meetings of March 9th and 16th were ad- 
dressed by two prominent Cleveland men, Dr. 
John Phillips, on “Angina Pectoris” and Dr. 
George W. Crile on the “Diagnosis of Cancer.’ 
Both speakers lived up to their excellent repu- 
tations by giving much that was of value to the 
local profession. 

The last meeting of the East Side Physicians As- 
sociation was held March 4th, 1926, at the Freder- 
ick Sterns Laboratory. Dr. A. D. LaFerte read 
a paper on “Fractures.” 

The monthly meeting of the Highland Park 
Physicians Club was held March 4th, 1926. Dr. 
Phil. L. Marsh of the U. of M. Medical: Depart- 
ment, spoke on the “Diagnosis of Chronic Heart 
Disease.” 

Dr. Max Wershow, of Lansing, Michigan, has 
recently located in Detroit with offices at 511 
Kresge Building. 





HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular monthly meeting Tuesday, March 2nd, at 
8:30 p. m. at the Douglas House, Houghton, with 
12 members present. After the reading of the 
minutes and allowing of bills, the matter of the 
miiimum program as outlined by the State Medical 
Society was taken up for discussion. On motion 
of Dr. LaBine it was decided that this matter be 
laid on the table until after the Secretary had 
attended the conference. 


A motion was made by Dr. LaBine, seconded 
by Dr. Harkness, that the Secretary attend the 
County Secretaries Conference in Grand Rapids, 
March 30th, allowing railroad fare, etc. 


The matter of a series of advertisements to be 
run in the local papers with regard to prompt pay- 
ment of doctors for their services was adopted and 
assessment to cover the cost of this is to be levied 
at once. 


Dr. A. F. Fischer next made a few remarks on 
the preventorium clinics which have been held 
in Houghton County, and_ stated _ that thev 
contemplate holding a well baby clinic and the 
giving of public talks before different organiza- 
tions. A motion was made and carried that the 
Society would aid in these clinics and in this work. 


The first paper of the evening was read by Dr. 
T. P. Wickliffe, of Lake Linden, on “Tuberculin 
in the Treatment of Tuberculosis.” Dr. Wickliffe 
covered the subject very thoroughly and gave his 
experience in treating several cases of tubercu- 
losis in Kentucky and. since coming here. Dr. 
\Vickliffe stressed the proper dosage and the proper 
interval for treatment. He had used Kochs Old 
Tuberculin. His best success was in glandular 
conditions. This paper was discussed by Doctors 
Harkness, Stern, Fischer, LaBine and Van Slyke. 


The next paper of the evening was read by Dr. 
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Alfred LaBine of Houghton, and was a report oi 
“Resection of Bowel in Tuberculosis.” Dr. LaBine 
first took up the different forms of tubercular colitis 
and enteritis. This particular case was the hyper- 
plastic form of tuberculosis of the bowel. The pa- 
tient was first operated on the 4th of September, 1925, 
for appendicitis, after being sick five days. A gan- 
grenous appendix was found and drainage inserted. 
In a few weeks the patient developed constipation, 
tympany, pain and distention. An ileostomy was per- 
formed on October 8th, and the patient then went home 
in a few weeks. On January 12th he was returned 
to the hospital, at which time for double fecal fistula 
a resection of six inches of ileum and the lateral anas- 
tomosis was done; also resection of ten inches of 
coecum and a lateral anastomosis was done and drain- 
age inserted. For five days the patient was allowed 
no water by mouth, all fluids being given by procto- 
lysis. On the third, fourth and fifth days following 
the operation the patient had normal movement. On 
the thirteenth day the patient went home and fistula 
was closed. He has since been up and is apparently 
recovered, 

Dr. Warthin’s pathological report was hyperplasia 
and tuberculosis of bowels. This case was treated in 
St. Joseph Hospital and Dr. LaBine is to be con- 
gratulated upon the successful recovery of this 
patient, who was only twelve years of age. This 
paper was fully discussed by all present. 

The Society then adjourned to lunch. 


G. C. Stewart, M. D., Secretary. 





CALHOUN COUNTY 


The third regular meeting of the Calhoun County 
Medical Society was held at the U. S. Veterans 
Bureau Hospital No. 100, Tuesday evening. with 
dinner at 6:30 and scientific program at 8 p. m. 
During the dinner hour quartets, solos and piano 
selections were given by the patients of the hos- 
pital. 


Bills were presented as follows: 


Phoenix Printing Company .......... $8.25 
Dr. L. E. Verity (postage and 
mailing Bulletin) 


It was moved and supported the bills be paid. 

On motion by Dr. Haughey, Jr., the Secretary 
was instructed to attend the Annual Meeting of 
County Secretaries at Grand Rapids on March 30th 
and that expenses of said trip be paid by the So- 
cietv. Carried. 

Cases illustrating the various stages of General 
Paralysis of the Insane were shown by Doctors 
Walsh and Salisbury. In the absence of Dr. Scheln 
his Scientific paper on “The Treatment of Neuro- 
syphilis with Tryparasamide” was read by Dr. 
Hentz. 

The President extended the hearty thanks on 
the part of the Society to the very excellent 
dinner, entertainment and scientific program put 
on by the officers and staff of the Veterans Bureau 
Hospital. 

Meeting adjourned at 9:30. Attendance at din- 
ner and meeting approrimately 80. 


Dr. L. E. Verity, 


Secretary. 





OTTAWA COUNTY 


The Ottawa County Medical Society held its regu- 
lar noon-day luncheon and meeting on March 9 at the 
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Warm Friend Tavern at Holland. There were twen- 
ty-six members present. After the luncheon the pro- 
gram consisted of two excellent addresses by Doctors 
Boys and Jackson of Kalamazoo, on “The Clinical 
Aspects of Goitre,” and “Basal Metabolism’’ respect- 
iyely. Dr. Boys gave a lantern slide demonstration 
and Dr. Jackson exhibited many interesting charts. 
Both addresses were of great interest and value to 
the Society, and Ottawa County recommends these 
two men to any County Society wishing an excellent 
program on this subject. After the program it was 
decided to send the Secretary to the conference for 
County Secretaries to be held in Grand Rapids on 
March 30. All other business was postponed until the 
April meeting at Grand Haven. 

Dr. Wm. M. Tappan, previous Secretary for three 
years, will return April 1, from the south, where he 
has spent some time following his operation for toxic 
thyroid. Dr. Tappan reports he has gained twenty- 
five pounds in weight and feels more fit than ever. 


O. Vander Velde, M. D., Secretary. 





ST. CLAIR COUNTY 


The St. Clair County Medical Society held a 
regular meeting on Thursday, March 4, 1926 at 
the Hotel Harrington. After the usual dinner and 
social hour the meeting was called to order by 
the President, Dr. J. J. Moffett at 7:45 p. m. 
with nineteen members present not invluding the 
President and Secretary-Treasurer. Dr. M. L. 
McGarvey of Port Huron was present as a visitor. 
Following the usual business session, Dr. C. C. 
Clancy, Past President of the Michigan State 
Medical Society and President of the Port Huron 
Hospital Association outlined the plan of the 
Board of Trustees’ of the Port Huron Hospital 
with regard to the standardization of the hospital. 
The members of the Society present at the meet- 
ing pledged themselves to co-operate with the 
Hospital Association in the plan. Meeting ad- 
journed at 10:30 p. m. 

A regular meeting of the St. Clair County 
Medical ‘Society was held at the usual meeting 
place on Thursday, March 18, 1926. Following 
the usual dinner and social hour the meeting was 
called to order by Dr. C. C. Clancy, acting chair- 
man in the absence of the President, at 7:15 p. m. 
with eighteen members, including the Secretary- 
Treasurer, present. Dr. Wagley of Pontiac State 
Hospital was a guest. The address of the even- 
ing was made by Dr. Christian, Superintendent of 
the State Hospital at Pontiac. Dr. Christian 
outlined the duties of a physician called to make 
probate examinations in mental cases and de- 
scribed certain usual border line cases brought be- 
fore probate courts. Following the address the 
usual discussion by the members of the Society 
took place, Dr. Christian closing the evening in the 
usual manner. The meeting adjourned, following a 
rising vote of thanks extended to the speaker of 
the evening, at 9:45 p. m. 


George M. Kesl, Secretary-Treasurer. 


BRANCH COUNTY 


A meeting of the Branch County Medical Society 
was held March 12, 1926 at the Arlington Hotel. 
Luncheon was served after which the following 
business was transacted. It was moved and sec- 
onded that the Branch County Medical Society 
unite with Hillsdale and St. Joseph in a Tri-County 
Medical Society. 


Moved and carried that the next regular meeting 
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be held at Quincy. The president appointed 
Doctors Griffith, Schultz and Holbrook, a com- 
mittee to consider the applications of Dr. Ander- 
son and Dr. Becker, for membership. The com- 
mittee reported favorably. 


Moved and carried that Dr. G. H. Moulton and 
Dr. N. Baldwin be made honorary members of the 
Society. ° 


Moved and carried that non-medical men be 
invited to talk to the Society from time to time. 
The election of officers for the year then took 
place. A motion was made that the present offi- 
cers be unanimously elected. Motion carried. 
_Moved and carried that the meetings of the So- 
ciety be held on the first Friday of each month 
when possible. 
_A committee, consisting of Doctors Bein, Wil- 
liams and Griffith was appointed to investigate the 
advisability of raising the medical fees. 


B. W. Culver, Secretary. 





Among the Books 





A Review and Frank Appraisal of Medi- 
cal Books That are Proffered to the Pro- 
fession by Publishers. 











FACTS ON THE HEART: Richard C. Cabot, M. D., 
Professor of Medicine and Social Ethics, Harvard Uni 
versity. Octavo of 781 pages with 163 illustrations. 
Cloth, $7.50 net. W. B. Saunders Company, Phila- 
delphia and London. 


Cabot’s work in diagnosis, his thoroughness in 
clinical study and correlation of symptoms with 
pathology is well known. His ability to deduce 
facts is recognized. This present text is hased on 
a study of 1906 cases decisively diagnosed by 
post-mortem. He then has worked back to the 
clinical findings. From such an intensive thorough 
study he has recognized certain facts that he im- 
parts. Truly, a splendid, dependable undertaking, 
and one that causes this text to differ from all 
others. It is a text that imparts the most definite 
existing information on diseases and lesions of the 
heart. 





NEPHRITIS: H. Elwyn, M. D. The Maemillan Com- 
pany. Price $5.00. 
Ears and the Man. F. A. Davis Company, Phil- 
adelphia. Price $2.00. 





THE SURGICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month.) 
Volume V. Number VI. Philadelphia Number—De 
cember, 1925.) 223 pages with complete index to vol- 
ume 5 and 50 illustrations. Per clinic year (February, 
1925 to December, 1925.) VPaper, $12; Cloth, $16 net. 
W. B. Saunders Company, Philadelphia and London. 


_Of established standard. Profitable by its intrin- 
sic instructive case discussions. 





A MANUAL OF CLINICAL LABORATORY METHODS: 
Cc. L. Cummer, Ph. B.. M. D. Second Edition.~ Price 
$6.50. Lea & Febiger, Philadelphia. 


A very accurate and inclusive manual for lab- 
oratory men and physicians because of its con- 
cise, intelligible directions in diagnostic methods. 
It includes in its contents recent accepted tests. 





